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The finest expression of art in In Nu-Dent Porcolainand Acrytic 


dentistry! Nudent’s exclusive method 
of inlaying the stains and baking 
them in the body porcelain (or 
processing them in acrylic) gives a 
depth and naturalness to the stain- 
ing that makes them exquisite repro- 
ductions of the natural teeth. 


Jackets, this remarkable naturalness 
of staining is combined with beau- 
tiful carving and shading plus pre- 
cision fit, alignment and articulation 
... another reason why Nu-Dent has 
been America’s outstanding por- 
celain studio for over 30 years! 


Here are just a few of Nu-Dent’s contributions to esthetic dentistry — 


@ META-POR — porcelain-fused-to-gold @ “Acry-Cast” Porcelain Lined Bridges 
restorations with Modified Gold Technique 

@ “Super-Strength” Porcelain Jackets 

@ Porcelain lined Acrylic Jackets for 
Color Stability and Retention 


*All Nu-Dent porcelain restorations are Vacuum Fired 
Under a Patented Vacuum—Firing Furnace Technique. 


“Unit-Bilt’’ Replaceable Porcelain 
Jacket Bridges 


| nu-dent PORCELAIN STUDIO, INC. 


(Send to NU-DENT Studio Neorest You) 
NU-DENT PORCELAIN STUDIO, Inc. 


Please send information on practice-building NU-DENT 
porcelain restorations. 
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WORKHORSE... 


For those countless routine 
M.O.D. and Simple inicys, 
“MODULAY" never fails. 
Certified A.0.A. Type Bu 
Medium Hard — Gold Color 
per dwt. $2.15 Fi 


é 


> 
» 
i, 
; 
yo 
ieee 


for your dietary 


advice to patients... 


For formation of sound tooth structures, proper 
diet (including vitamin C-rich sources such as 
citrus) is essential in the prenatal period and later 
until the permanent dentition is completed.’ 


Liberal citrus intake daily provides vitamin C 
necessary for capillary and connective tissue 
integrity throughout the body including the 
periodontium.*:* 


The detergent action of citrus fruits 

eaten at the end of meals promotes oral hygiene 
since during mastication they “literally sweep 
over the teeth, between the teeth, and 

over all the soft tissues.”* 


Florida Citrus Commission 
Lakeland, Florida 


1. King, c G.: J. Am. Diet. A. 3. Amer. Dent. Assoc.: Diet 
30:13, 1954. Dental Health, Chicago, 1955. 
2. Kelsten, L. B.: J. Dent. Med. pp. 7-8 
10:67, 1955. 
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CRANGES* GRAPEFRUIT*+ TANGERINES 
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YOUR DAY-TO-DAY DENTAL PRACTICE 
IS ADVANCED BY THIS 
ORAL PENICILLIN WITH 
INJECTION PERFORMANCE 


In pre- and postoperative 


In adjunctive treatment: 


@ gingivostomatitis (bacterial, 
fusospirochetal, necrotizing) @ acute periodontitis 
@ dentoalveolar abscess @ third-molar impactions 
@ cellulitis @ conditions complicated by a 


history of diabetes mellitus, rheu- 
matic fever, or congenital or 
valvular heart disease* 


@ pericoronitis 
@ adenitis 

*For minimal prophylactic measures 


. odontogenic infections involving against subacute bacterial endocarditis, 
the maxillary antrum see “Accepted Dental Remedies, 1957,” 
p. 63, published by the American Dental 

Association. 
Supplied: Pens Vee+Oral Tablets, 300 mg. 
(500,000 units), bottles of 12; 125 mg. 
(200,000 units), bottles of 36. Pen«VeE 


Suspension (Benzathine Penicillin V), 180 
= a mg. (300,000 units) or 90 mg. (150,000 


units) per 5-cc. teaspoonful, bottles of 


Oral 


} \ ® and 
Pen- Ver-Oralis Penicillin V, Crystalline (Phenoxymethy] Penicillin), Tablets 
Pen- Vee Suspension is Benzathine Penicillin V Oral Suspension 
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2 fi. oz. | 
| Phitedeiptie 1, Pa. 


convenient... controllable . . . accurate 


TRUPLASTIC 


dual purpose 


IMPRESSION PASTE 


Longer working time 


You will find all of the best qualities ¥ 
of plaster and paste in new Getz 
TRUPLASTIC dual purpose im- 
pression paste. TRUPLASTIC sets 
hard and dry, and breaks clean 
without flaking. It is non-sticky. 
TRUPLASTIC will improve results 
in any technique for which a plaster 
or paste wash is indicated. Ask your 
dealer. 


7512 South Greenwood, Chicago 19, Illinois 
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ASTRA 


ASPIRATING 
S Y H | N G E (every part made from stainless steel) 


eliminates accidental intravenous injection 
and helps minimize failure incidence 

® permits aspiration at any point during injection 

® is light in weight 

® perfectly balanced—fits within the palm of the hand 


Astra Pharmaceutical Products, Inc. « Worcester 6, Mass. 


a new contribution for safe local anesthesia 
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nwon-cariocenic GUM 


rmint, Spearmint, Fruit, 
Grape and Licorice 


Comparative in vitro Effects of Suger 
and odded to Saliva 


F. for 


caries-active 


patients 


non-cariocenic MINTS 


Mint, Lime, Clove, Wintergreen, 


Wild Cherry, Choco-Drops and Licorice. 
Also Sugarless Fruit Drops and Cough Drops. 


DECALCIFICATION BEGINS AT pH = | 


As. shown obove, pH of carries-octive salive in 
vitro remoins in alkaline zone for hours with 
AMUROL SUGARLESS GUM, whereos with sugor 
gum the pH drops to the acid level under the 
some conditions 


Available at drug stores, department 
and health food shops. Samples and 
literature, including Patient Distribu- 
tion Folders, upon request. Please give 
druggist’s name and address. 


AMUROL PRODUCTS COMPANY 
NAPERVILLE, ILLINOIS 
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ONE OF 


DWG. A: Contact too 
broad occluso-gingivally. 


DWG. B: Bucco-lingual 
contact area too broad. 


DWG. C: Bucco-lingual 
contact area normal. 


THE Mi. 


A NEY TECHNICAL 


NEY COMPANY 
HARTFORD, CONNECTICUT 


Contact areas 


These drawings of two bicuspids, one 
mesio-distal section and two occlusal 
views, are used to illustrate certain 
common contact problems. 


In Drawing A of the mesio-distal sec- 
tion, for example, the contact is too 
broad in the occluso-gingival dimen- 
sion, and stringy foods are apt to be 
caught and held. 


The occlusal view in Drawing B 
shows a broad bucco-lingual contact 
area that prevents food from scouring 
the embrasures as it would, for ex- 
ample, in Drawing C where the con- 
tact is a normal one. 


Drawing C, showing the normal con- 
tact area, obviously allows food to 
sweep into the embrasures which are 
so shaped as to provide a sluice-way 
effect with resulting tissue stimulation 
and self-cleansing action. 


(Above prepared under the direction 
of George T. Cowger D.D.S.) 
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A new era in dentistry is here! 
Ultra-high speed is the key to 
modern techniques in cavity prep- 
aration. It saves you valuable time 
... eliminates patient discomfort 
due to vibration. 

The Ritter Century dental unit 
with Borden Airotor puts maxi- 


THIS IS THE HEART OF 
ULTRA-HIGH SPEED 


IN MODERN 
DENTAL PRACTICES... 


RITTER 
CENTURY UNIT 


WITH 


BORDEN AIROTOR 


mum efficiency and unsurpassed 
versatility at your command. It is 
essential in your growing practice. 

Your Ritter dealer is ready to 
demonstrate and explain the su- 
perior qualities of an Airotor- 
equipped Century Unit. Contact 
him soon! 


AIROTOR OPERATING RANGE: 100,000 TO 250,000 RPM 


RITTER PARK e ROCHESTER 3,N.Y. 
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hasten adaptation 
with your denture patients 


This product helped ..., 


@ In ‘‘anatomically diffi- 
WERNET'S cult’’ cases, Wernet’s 

POWDER Powder provides added 
retention while the patient 
is learning to use the den- 


ture with satisfaction. 


@ Inallcases, Wernet’s helps 
the patient through the 
adaptation period. 


we me 


@ Wernet’s Powder helps speed the mastery of the denture... 
Recommended by more dentists than any other denture adhesive. 
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Recommend 
WERNET’S Powder 


@ A typical case history: 


@ BOS, housewife, 53 years 
old. Malocclusion. Over- 
bite is complicated by un- 
even ridges (posteriors 
lost over a period of time 
tends to be high-strung; 
fast nervous speech. Very 
active in church and com- 
munity affairs. Wernet’s 
Powder will assure added 
confidence and comfort. 


BLOCK DRUG COMPANY, INC. 


105 ACADEMY STREET, JERSEY CITY 2, NEW JERSEY 
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TWENTIETH CENTURY 


complete 

| in every 
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You'll know you're using 
the best! 


CAULK 


Milford, Delaware 
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Even when it rains, it sets 


Syntrex, dentistry’s best-behaved silicate, 
is never seriously affected by unfavorable 
weather conditions. It mixes easily .. . sets 
without delays . . . develops strength 
rapidly. Syntrex, the completely modern 
silicate, acts with all the speed demanded 
by today’s fast-paced dentistry . . . and meets 
every esthetic requirement. 


SYNTREX 


For modern materials 
call on 


CAULK 


Milford, Delaware 
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NOW IN TWO AREAS OF COST AND FUNCTION 


' FULL-PORCELAIN GOLD crown and bridgework 
pe with PermaPorcelain® on all surfaces (including the 
saddle) permanently bonded by direct baking to pre- 
cious Permium® (platinum-color or gold-color). 


and at lower cost 
VENEER-PORCELAIN GOLD crown and bridge- 


work with precious Permium® permanently bonded by 
direct casting to Permajacket® porcelain veneers. 


Available through Permadent-Certified Laboratories everywhere 
America’s Two Hundred BEST Bridgework Laboratories 


1780 Broadway, New York 19, N. Y. 
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PRIMACAINE 


A- 1 5 


a brand of METABUTOXYCAINE HCI 


*Primacaine HCI is the registered trade mark 
of Novocol Chem. Mfg. Co., Inc., di 
roduct, 2'-diethyamino-ethyl-2- 
butoxy-3 amino benzoote HCI. 


Primacaine HCl (Metabutoxycaine HCl) 
—the modern local anesthetic — offers the 
qualities you look for in a local anesthetic 
...very rapid anesthesia... great potency 
...adequate margin of safety...ideal dur- 
ation...and excellent tolerance by all 
types of patients. (Available in 2 concen- 
trations of epinephrine — epinephrine 
1:60,000 for general use; and epine- 
phrine 1:125,000 for special cases.) 


If you do not use PRIMACAINE HCl 
routinely, we suggest that you try it and 
compare in your day-by-day practice. 
Clinical data on request. 


CAL MFG. CO., inc.—BROOKLYN 7, NEW YORK 
Canadian Laboratories, TORONTO 5, ONTARIO 
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STRENGTH FROM STRUCTURE 


Although we usually think of pure, crystalized carbon 4 

as a decorative gem, the diamond is also widely used : 

for industrial cutting and grinding purposes because of its hardness... 
a prime example of strength from structure. 


A natural tooth also has built-in strength and beauty, 
thanks to its internal structure, and man-made teeth 
should be fabricated from a material with a similar internal structure, 
if the denture patient is to realize maximum 
functional and esthetic benefits. 


Trubyte Bioform meets this specification! Almost all 
of the air has been removed in the exclusive ; 
Trubyte Bioform vacuum firing process, providing a smooth, 
dense, homogeneous porcelain which has much of 

the strength—and is blended to simulate the optical 
vitality—of healthy natural teeth. 


Exact duplication of Nature is not always 
possible, but Trubyte Bioform Anteriors 
CONVENTIONAL AIR TRUBYTE BIOFORM VACUUM . and Posteriors ag honestly be said 
FIRED PORCELAIN FIRED PORCELAIN to “‘live in the mouth."’ You can enjoy 
their many benefits simply by specifying 
‘‘B For Bioform’’ Shades on your 


complete and partial denture cases. 
Note in these two photomicrographs how the 
denser, more homogeneous structure of vacuum 


. ® 
fired porcelain is substantially free from the voids 


and bubbles found in conventional porcelain. The VACUUM FIRED PORCELAIN Teeth 


THE DENTISTS’ SUPPLY COMPANY OF N.Y. 


YORK, PENNSYLVANIA 
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ERICAN DENTAL ASSOCIATION 


Cavity preparation and matrixes 


for amalgam restorations 


Gerald D. Stibbs, D.M.D., Seattle 


After more than a century of use of amal- 
gam dental restorations, there still re- 
main some unanswered questions regard- 
ing its physical properties and the most 
satisfactory means of handling the mate- 
rial. Laboratory research and clinical 
application are making steady progress in 
answering these questions. 

So far as cavity preparation and matrix 
construction and application are con- 
cerned, there is little or nothing really 
new. The basic principles, consolidated 
and published by G. V. Black in 1900, 
have held firmly through the years.’ 
Ever since that time, the authors and 
teachers, when considering these par- 
ticular phases of the subject, have had 
little choice but to reaffirm and re-em- 
phasize the same doctrines. Granted, 
there have been some refinements in 
cavity form and in matrix management, 
but they have been minor. 

Such being the case, why consider 
these same principles again and again? 
Why not proceed on the premise that the 
basic fundamentals have been presented 
adequately to the undergraduate. Per- 
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haps the familiar statement, “What the 
world needs is not so much new knowl- 
edge as to be reminded of what it already 
knows,’”* is pertinent here. An examina- 
tion of the mouths of practically all of 
the dentulous patients who come to den- 
tal offices further emphasizes that need 
(Fig.1). It is unusual to see an amalgam 
restoration which has been in place for 
even six months that still is worthy of the 
creative operator’s pride. Yet this is not 
the fault of the material as such. Amal- 
gam can be transformed into one of the 
most permanent and serviceable restora- 
tive materials at the dentist’s command 


Professor and executive officer of the department of 
operative dentist and professor of fixed partial 
dentures, Schoo! of Dentistry, University of Washington. 

1. Black, G. V. An investigation of the physica! 
-haracters of the human teeth in relation to their dis 
eases, and to practical dental operations, together 
with the physical characters of filling materials. D 
Cosmos 37:353 May 1895. 

2. Johnson, C. N. A few considerations in ine 
teeth. D. Cosmos 40:723 Sept.; 811 Oct.; 907 Nov.; 98 
Dec. 1898; 41:7 Jan.; 122 Feb. 1899. 

3. Black, G. V. The value of exact methods in opera 
tive dentistry. D. ge 42:1245 Dec. 1900. 

4. Ferrier, W. Cavity preparation for gold foi! 
gold inlay and dion operations. J. Nat. D. A 
4:44) May 1917. 
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if he will manipulate it properly and 
place it in a cavity that has been pre- 
pared properly (Fig. 2). 

Failures in amalgam restorations are 
due chiefly to a lack of concentration and 
a lack of application in carrying out basic 
and essential steps in the procedure from 
the beginning until the restoration is 
completed. Therefore, it is well to review 
the rules again and again. 

When considering failures in amal- 


vam restorations, the reason first in se- 
quence if not in importance is faulty 
diagnosis and treatment plan. This will 
not be elaborated on here, except to point 
out again that the fault is not reduced 
substantially simply by considering the 
size and location of the lesion, the num- 
ber of cavities in a given mouth, and 
perhaps the economic status of the pa- 
tient. A sound working knowledge of the 
physical properties of the restorative 


Fig. | 
in which there 


Ama aam tj ing 
is improper extension 


poor condensation, inadequate form 
ana margina finish and ttle or n attempt 
to reproduce norma! tooth form 
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material is required, and a comprehen- 
sion of the principles of cavity prepara- 
tion so as to permit wise selection of 
material and thus ensure the best service 
in terms of health, comfort, function and 
esthetics for the patient. 

Inadequate or improper cavity prep- 
aration is thought by many to be the 
most frequent cause of failure. It would 
seem that any operator could prepare a 
cavity which would be adequate for an 


Fig. 2 © Amalgam restorations 

in upper right second molar has been in service 
at least 35 years, distal! restoration 

n lower left second bicuspid for 20 years. 


Roentagenoarams 


restorations 
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amalgam restoration. Actually any opera- 
tor can, but few do. Probably the best 
cavities that dentists have ever prepared 
were the ones produced during dental 
schooling, when each step in procedure 
had to pass inspection. The exceptions 
are to be found in general among those 
dentists who continue to subject them- 
selves to supervision by working in some 
type of operative study club. The. quality 
of work would improve immediately if 


each dentist would train himself to work 
at every cavity until he would be willing 
to submit it for inspection to a “con- 
science” or “supervisor.” 


CAVITY PREPARATION 


It usually is more satisfactory to operate 
on a tooth which has been anesthetized ; 


Fig. 3 * Above: Occlusal outline for amalgam 
in proximal cavity (courtesy of Stanley E. Sut- 
cliffe). Center: Buccal outline, proximal! portion 
of Class II cavity; first molar—proper extension 
in harmony with contour of line angle of proxi- 
mal tooth: second molar—straight buccal wall 
occlusogingivally that produces excessive exten 
sion in gingival region. Below: Direct view of 
outlines shown in center picture. Outline on first 
molar, right, provides adequate extension, more 
esthetic result, and is more conservative 
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there is less strain on the patient and on 
the operator. In addition, anesthetizing 
a tooth helps to overcome the age-old 
fear the public has of dentistry. In this 
era of increased emphasis on speed, how- 
ever, the operative dentist must remem- 
ber that he is working with vital tissues. 
Teeth must not be overheated; they 
must not be desiccated. 

Two of the major requirements when 
preparing a cavity are that the operator 
be able to see what he is doing, and that 
the operating field be clean. Some feel 
that this can be achieved when water 
is used, or when the mouth is packed 
with absorbents of different kinds. If the 
dentist can do this with accuracy and 
dispatch and also have a really clean 
cavity, the procedure can be considered 
as acceptable. More and more of the 
careful operators, however, are reverting 
to the familiar, but almost totally dis- 
carded, rubber dam. It has always been 
conceded that a well-placed rubber dam 
affords the best operating field, but there 
have been objections to the time required 
to apply it. However, it has been found 
that ligation of the teeth is no longer 
necessary or even desirable. Present day 
technics offer the additional advantage 
of being the quickest means of establish- 
ing a desirable operating environment. 
The quality of all operative work is 
bound to improve considerably as this 
trend to increased use of the rubber dam 
continues. 

As to the actual operation, each of 
Black’s principles of cavity preparation 
must be kept in mind. Outline form must 
meet the requirements of proper exten- 
sion and of esthetics (Fig. 3). 

The achievement of proper resistance 
and retention form seems to be the step 
which is given less consideration in the 
preparation of a cavity for amalgam 
than any other phase of the work. It re- 
ceives adequate attention when cavities 
are prepared for gold foil or gold inlays, 
but too often it is taken for granted in 
amalgam preparations. 
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There are two factors which should be 
kept in mind. The resistance and reten- 
tion form must be adequate without 
weakening the tooth (Fig. 4). Retention 
is important in Class V cavities as well as 
in those in proximal surfaces (Fig. 5, 
left}. The second factor is that the 
strength of the material makes it impera- 
tive that the bulk of the amalgam shall 
be sufficient to resist fracture. This pro- 
vision for bulk is necessary not only in 
the isthmus of a cavity but also at the 
peripheral margin of the restoration (Fig. 
5, right). Many more amalgam restora- 
tions fail at their cavosurface margins 
than in the occlusal isthmus. It requires 
diligent attention on the part of the 
operator if this error is to be avoided. 
Although abrasive paper disks are a help 
in establishing true margins for a cavity 
for a cast restoration, they should be 
avoided religiously when finishing the 
margins of a cavity for amalgam. 

To secure retention form in the cavity, 
some operators favor acute line angles, 
others utilize channels or grooves. What- 
ever the form, the basic thought that 
should be kept in mind is that although 
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Fig. 4 * Resistance and retention form 
Above left: Proxima! portion is mechanically 
retentive. Occlusal walls provide for bulk 
of material at cavosurface angle, yet need 
not be undercut. Above center: Occluse 
view. Above right: Horizontal section show 
ing retentive buccal and lingual walls of 
proxima portion: of mesioocclusodista 
cavity (courtesy of Stanley E. Sutcliffe 

Below: Excessive retention in gingival wel 

mesia wer tirst molar. Unsupported 
ename! rods wil! fracture 


the cavity definitely must be retentive, 
the enamel walls must not be deprived 
of dentinal support, tooth structure 
should not be sacrificed needlessly and 
the pulp must not be endangered. 

The next factor which should be con- 
sidered is the removal of carious dentin. 
Personal observation has led to the con- 
clusion that this is the most grossly neg- 
lected step in all cavity preparations. It 
should be made clear that as used here. 
the term “carious dentin” applies to in- 
fected dentin or that which can be re- 
moved readily with a sharp excavator, 
and not to the hard, stained, sclerotic 
type of dentinal structure. Granted, some 
studies indicate that residual carious 
dentin will remain inactive if completely 
sealed off from contact with air or mois- 
ture.® Moreover, some medicaments 
will destroy microorganisms found in 
carious dentin. However, neither con- 
sideration is an excuse for deliberately 
leaving caries or debris in a cavity and 


5. Besic, F. C. Fate of bacteria sealed in dente 
cavities. J. D. Res. 22:349 Oct. 1943. 

6. Pickard, H. M. Cavity preparation for emeigam 
fillings. Brit. D. J. 96:59 Feb. 2, 1954 
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FRACTURE 


QUATE T UME 


ERTENSION 


placing over it a restoration of permanent 
nature, in the usual sense of the term. 
What assurance is there that the restora- 
tion will maintain the air-tight and 
water-tight seal? What assurance is there 
that the medication has penetrated to the 
depths of the carious material? Every 
effort should be made to preserve a vital 
pulp; any number of temporary treat- 
ments are justified to accomplish this 
end. When the permanent restoration is 
placed, the cavity should be as clean as it 
is possible to make it. 

It is believed that most instances of 
residual carious dentin under restorations 
are the result of the operator actually not 
having seen the entire cavity. Although 
it is not impossible, it is extremely difh- 
cult and time-consuming to ensure the 
cleanliness of a cavity unless the rubber 
dam is in place. Even with the tooth 
isolated by a rubber dam, transillumina- 
tion by means of a mouth lamp is advo- 
cated as a particularly valuable supple- 
mentary aid in finding last traces of 
caries. Too often the ultra-conservative 
operator defeats his own purpose when 
he attempts to preserve cusps or enamel 
walls which are undermined. It is almost 
impossible to excavate carious or weak- 
ened dentin completely from under a 
ledge of overhanging enamel. Such 
enamel should not be retained. In an 
effort to minimize the amount of tooth 
structure removed, however, an attempt 
often is made to retain it. Eventually the 
restoration fails, either because of the 
residual caries or because the unsup- 
ported enamel crumbles away. 
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Fig. 5 © Left: In gingival third cavities, re 
tention is definite, yet enamel rods must 
always be supported by sound dentin. Right: 
Usual sites of failures (courtesy of Stanley 


E. Sutcliffe) 


Protection of the pulp is a factor which 
should be given attention. A lining or a 
cement base is helpful in the majority of 
cavities prepared for amalgam. The extra 
effort is more than balanced by the addi- 
tional protection, service and comfort 
provided. 

The final step in cavity preparation is 
finishing the enamel walis and performing 
the toilet of the cavity. This is just as im- 
portant in a cavity prepared to receive 
amalgam as in one prepared for gold foil. 
In a Class II cavity, for example, the 
outline of the occlusal portion is smoothed 
to remove unnecessary curves or ir- 
regularities. The outline of the proximal 
portion is planed to a clean true line, in 
harmony with the general lines of the 
tooth and the contour of the approximat- 
ing tooth. A freshly sharpened hand 
instrument accomplishes the finishing 
quickly but well. Of course, there are no 
cavosurface bevels as such, except per- 
haps for a short bevel on some gingival 
margins where short, unsupported enamel 
rods remain. 

Occasionally, issue is taken with the 
stress laid on the planing and trueing 
of cavity margins on the grounds that 
it is a waste of time and that the restora- 
tion probably will not give any longer 
service as a result of the effort. However, 
cavity walls must be smooth or there is a 
danger of open, unfilled margins in the 
finished restoration. As to the efforts to 
establish absolutely true, perfect outlines 
and margins, part of a dentist’s reward 
and satisfaction in life comes from the 
sense of having performed a task to the 
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best of his ability. Who can be proud of a 
restoration that shows the mark of shoddy 
or disinterested craftsmanship? A further 
consideration is that if an operator does 
not strive continually to improve his 
work, its quality will not remain on a 
steady plateau; it will degenerate rapidly, 
and that operator will find that as time 
passes he is satisfied with an ever poorer 
type of service. Actually it requires so 
little additional time to establish a crisp 
finish to a cavity and so make it a pleas- 
ure to view, that it seems foolish to stop 
just short of the goal. 


MATRIXES 


The condensing of amalgam into a com- 
pound cavity, or even into an unusually 
large single-surface cavity, requires the 
use of a matrix. No operator worthy of 
the name would advocate its omission o1 
attempt to place amalgam without a 
matrix of some form in position. 

Those who have given any thought at 
all to the matter agree that the require- 
ments of a good matrix are that in sup- 
plying the missing wall or walls of a 
cavity it must be firm and unyielding; it 
must enable the restoration of the normal 
form, contour and function of the tooth 
with minimal effort, consistent with ac- 
curate results. 

Many types of matrixes have been de- 
vised. The numerous mechanical designs 
present some advantages and are useful 
occasionally. They each meet some of 
the requirements of a matrix, notably 
that of supplying the missing wall. How- 
ever, it is usually more difficult to fulfill 
the other requirements with these forms 
of matrixes than it is with the matrix that 
is individually constructed. 

The custom matrix was advocated by 
G. V. Black.’ Refinements have been sug- 
gested by Hollenback,’ Sweeney.’ and 
others. At first fabricating a matrix may 
seem time-consuming; however, after the 
technic has been learned and practiced 
for a while, it becomes much easier to 
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place a custom-made matrix than the 
mechanical forms in all but a few in- 
stances. Ease of placement is not the 
most important factor, however. The 
prime consideration is that the reproduc- 
tion of normal functional form is facili- 
tated, and the matrix which is tailored to 
the individual restoration does this much 
better and much more readily than do the 
other forms. In the occasional instance, 
such as a distal cavity in the most pos- 
terior tooth in the arch, one of the me- 
chanical types may serve even better than 
the custom-made matrix, and there it 
should be used. 

Regardless of the type used, the matrix 
should be firm and unyielding. One of 
the best methods of achieving this is to 
reinforce the matrix metal with low fus- 
ing modeling compound. Again, regard- 
less of the design of matrix, and even 
though it is reinforced, it also requires 
wedging at the gingival margin to pro- 
duce the best results. Every effort must 
be made to eliminate a flashing or excess 
over the gingival margin. Even with a 
rubber dam in place and even with intra- 
oral illumination to aid, it is extremely 
difficult and tedious to reduce the gingi- 
val contour so that it is smoothly con- 
tinuous with the gingival tooth structure. 
It is even more difficult to polish this 
area properly. 

It is much easier to produce a polished 
proximal surface, contact area and gingi- 
val margin, if the amalgam is condensed 
against a perfectly smooth steel surface 
that is fitted firmly and snugly against 
the gingival margin of the preparation 
and also against the contact area of the 
approximating tooth. A slight excess is 
permissible, of course, over the buccal 
and lingual margins of the proximal sur- 


7. Black, G. V. Operative dentistry, vol. 2. Chicago, 
Medico-Denta! Publishing Co., 1908, p. 325 
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Fig. 7 * Clinical amalgam restorations that have 
been done by undergraduate students. Reproduc- 
tion of tooth form and polished 
surfaces 


flush marains 


face of a restoration, for they can be 
trimmed and polished as can the other 
accessible areas of the amalgam. 

It is difficult for the dentists who have 
used only the mechanical types of 
matrixes to become convinced of the 
merits in changing. To them their way 
seems much faster and just as good. Yet 
if they will look carefully at postoperative 
roentgenograms of their restorations 
they cannot help but be aware of the 
frequency with which results do not re- 
flect careful workmanship (Fig. 6, left). 
The flat proximal surfaces and the high 
contact areas, to say nothing of the excess 
material in gingival areas, are most dis- 
couraging to the conscientious operator. 
Those who have not tried it are urged to 
give the individually constructed matrix 
a fair trial at least. A technic should be 
selected that offers the greatest ease of 
fabrication, and at first it should be used 
on the easier restorations. The immediate 
improvement in end results will more 
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Fig. 6 © Lett: Poor proaime!l cont r, excessive 
tact and periodontally danaer 3inaival flast 
ng which occur easily when a mechanica! matris 


and no gingiva 


wedae is placed. Below 
Pr 


suriaces restored. Some are acceptable 
Mechanica! matrix used on lower right first molar 


both proximal surfaces are flat 


than compensate for the somewhat longer 
time the first few will require to make, 
and in a very short while the operator 
will find that the speed of application is 
equal to that achieved with the former 
technic (Fig. 6, below). With this, as 
with any procedure, practice makes per- 
fect, and the pleasure of producing a 
restoration that looks and functions as a 
part of a natural tooth is one of the 
greatest satisfactions in dental practice 


(Fig. 7). 


COMMENT 


Care and diligence are required of the 
dentist if he is to utilize amalgam to the 
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utmost of its potentialities. Proper, care- 
ful cavity preparation is one of the most 
important factors in producing the best of 
amalgam restorations, just as it is with 
any other of the permanent restorative 
materials. 

Of definite importance, too, is the 
utilization of a proper matrix where one 
is indicated. A well-formed matrix does 
much to produce the required form and 
function in an amalgam restoration with 


A wise man once said, “In the wide arena 
of the world, failure and success are not 
accidents, as we so frequently suppose, 
but the strictest justice. If you do your 
fair day's work, you are certain to get 
your fair day’s wage—in praise or pud- 
ding, whichever happens to suit your 
taste.” Certainly the success and failure 
gained in the dental restorative arts are 
no longer accidents. For the past 100 
years amalgam has become so well under- 
stood that success and failure can be 
predicted with fair accuracy. 

Too often satisfaction with amalgam 
work is short-lived. In the early hours or 
days after its placement there seems to 
be justifiable pride in a task well done. 
Then, peculiar things begin to happen, 
and gradually, but surely, the technical 
details of the restoration are altered- 
margins collapse, caries recur, discolora- 
tion develops, or it cracks and loses its 
footing. 

Every dentist has recognized that there 
are peculiar, unexplainable facts which 
are associated with this prediction of 


Failures in dental amalgam 


Robert B. Wolcott, D.D.S., M.S., San Diego 
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a minimal expenditure of effort and 
time. 

Nothing is casy in operative dentistry 
There is no place in fine operative prac- 
tice for the one who is lazy or who cannot 
conform to basic requirements in pro- 
cedure. This holds true not only when 
producing restorations of gold, but also 
when using any of the restorative mate- 
rials, not the least of which is the one 
used most frequently, dental amalgam 


It has 
been stated that restorations are not nor- 
mally capable of producing perfect “seals” 
in the tooth’ regardless of the time of 
service,” and yet caries recurrence around 
restorations can not be foretold. Experi- 
ence with failure and success seems to 
relate principally to the evaluation of 
caries susceptibility of the patient and to 
the well established cardinal principles 
that can produce a sound restoration. 
Hovering over these idealistic principles 
are the ever-present problems presented 
by indifferent attitudes toward present- 
day understanding of dental caries. If 
oral hygiene, the diet and modern caries 
control measures are disregarded, even 


failure or success in restorations. 


The opinions or assertions contained in this article 
are the private ones of the writer and are not to be 
construed as official or reflecting the views of the 
Navy Department or the naval service at large 
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the perfectly restored tooth can be de- 
stroyed.* 

There are numerous factors which in- 
fluence the life of amalgam, but only 
those factors which are most commonly 
neglected will be emphasized. Figure | 
gives a condensed reference to many ol 
the commonly met failures of amalgam 
and the causes for these failures. It must 
be recognized that many of the discrep- 
_ancies found in amalgam are not neces- 
sarily failures, but, for the sake of brevity, 
it is necessary to combine flaws and fail- 
ures into one category. 


CAVITY PREPARATION 


It has been established that cavity prepa- 
ration is more commonly linked with 
failures in amalgam than any other single 
consideration. Of those defects which may 
be associated with preparation the most 
frequent is inadequate extension:* thus 
caries recurrence seems inevitable, par- 
ticularly in mouths with a high dental 
caries index. On the occlusal surface it is 
generally accepted that the preparations 
shall be extended fully to resistant bound- 
aries but include all susceptible regions 
(Fig. 2). Deviations from this principle 
are so infrequently permissible that they 
shall not be considered an issue. The most 
common of all cavity preparation failures, 
however, is found where there is inade- 
quate extension on the proximal surface.° 
If mechanical cleaning by brush or mas- 
tication is ineffectual in these areas, the 
restoration is quite likely doomed to fail, 
as illustrated in Figure 3. With the advent 
of the diamond proximal opening wheels 
and increased rotary speeds it is possible 
that there will be less proximal conserva- 
tism practiced, and margins will be fully 
extended to the classical se!f-cleansing 
area. However, these same instruments 
are capable of radical extensions which 
result in mutilations that must be re- 
placed with restorations of questionable 
life expectancy, or leave a tooth which 
may be seriously weakened. Special cau- 


tion must be directed to the lower bicus- 
pids and the distal regions of the maxil- 
lary and mandibular first molars where 
frail walls can be formed easily. 

A commonly observed flaw at the oc- 
clusal margins is the “ditching” that 
slowly develops as the filling is subjected 
to masticatory stress. It is wishful think- 
ing to rely on amalgam to hide ragged 
or beveled cavosurface margins. These 
frail margins of amalgam crumble be- 
cause of certain intrinsic weaknesses and 
because the strictest care has not been 
given to the finishing of the cavity mar- 
gins. Figure 4 illustrates the creation and 
prevention of such ditching. 

The marginal ridge discrepancies in 
Figure 5 are sufficiently common to sug- 
gest that they stem from carelessness 
rather than oversight, since they are the 
result of unnecessary flaring at the buccal 
or lingual walls or both as the proximal 
surface is being prepared. These flaws are 
not encountered immediately after the in- 
sertion of the restoration but are born in 
the preparation and mature as the weak- 
ened portions of the amalgam collapse 
under occlusal stress. To assure strong 
junctions between amalgam and _ tooth, 
regardless of its location, it is sound judg- 
ment to create full butt joints, particularly 
in those regions where occlusal stresses are 
to be encountered, but unnecessary ex- 
tension in order to attain these full butt 
joints can invite weakening of the buccal 
or lingual walls and result in splitting 
of teeth. 

Occasionally a compound amalgam 
restoration suffers a fracture through its 
bulk in the region of the occlusal con- 
striction between cusps (Fig. 6). This 
failure is attributed to an inadequate 
proximal retention form which causes 
the proximal portion to rely completely 
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Fig. 2 © Failure of an amalgam due to inade 
quate occlusa! extension of cavity preparation 


on the occlusal portion for its stability, 
and when trauma separates the proximal 
from the occlusal surface, this retention 
insufficiency becomes apparent.® 

It appears then that success with amal- 
gam rests in part in the realization that 
the inherent weakness in the strength of 
the filling material must be compensated 
for in the preparation of its foundation 
in the tooth structure, and since amalgam 
itself is not normally considered capable 
of inhibiting caries recurrence (in ad- 
jacent regions) the preparation should 
include all potentially susceptible spots 


Fig. 3 * Typical failure due to inadequate exter 
on of proximal walls, most frequent of al! ama! 


jam failures 


Fig. 7). The dentist must be aware 
constantly that his efforts may be liqui- 
dated if a rigorous oral health regimen is 
not established. Briefly, the following 
principles should be adhered to (Fig. 8) : 

1. All grooves and fissures on the oc- 
clusal surface must be included, particu- 
larly if the dental caries index is high. 

2. Proximal walls should be carried to 
a self-cleansing portion, buccally and 
lingually, without flares. 


6. Markley, M. R. Restorations of silver 
J.A.D.A. 43:133 Aug. 195! 


Fig. 4 © Left: Illustration of ditching of amalgam due to weakening 
of margin by beveling of preparation and deep carving of restora 
tion. Right: Strong butt joint of amalgam and tooth resists margina! 
weakness. Note direction of cavity walls and shallowness of amalaam 
carving which are consistent with anatomic design of tooth 
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5 © Ditching flaws due + 
marginal ridge area 


5. A sharp, right-angle butt joint 
should be established at the cavosurface 
margin. 

4. Adequate depth and breadth to the 
preparation, without unnecessary exten- 
sion, must be provided. 


5. Definite, strong retention regions 
in the proximal walls must be established. 


6. When restoring cusps an adequate 
bulk of amalgam that will replace lost 
tooth structure must be ensured (Fig. 9). 

In using increased speeds every opera- 
tor has become conscious of heat pro- 
duction during cavity preparation. Since 
postoperative pain can be allied to failure 
it is the dentist’s obligation to make cer- 
tain there is adequate cooling of tooth 
structure at all times during the rapid 
cutting procedure.’ The use of adequate 
coolants not only controls a temperature 
rise but also acts to increase the rate of 
tooth removal on condition that excessive 
cutting pressure is not applied. A highly 
efficient method of cleaning the operative 
field and controlling heat production has 
been introduced by Thompson® in the 
washed field technic. 


flaring of 


avity preparation at 


MATRIX 


The design and relation of contacts, the 
anatomical design of the marginal ridge. 
the marginal continuity of restoration 
and tooth, and the re-establishment of 
contours all play vital roles in assuring 
that the tissues of the periodontium will 
return to and maintain a state of health 
Mosteller® and Stibbs’® have challenged 
the operative dentist to recognize and 
respect the relationship of his work to 
periodontal health. Each restorative den- 
tist, whether he openly professes it or not. 
is practicing preventive periodontics with 
every successfully designed restoration. 
The stepping stone to success in estab- 
lishing proper contour and contact is the 
assurance that these physical shapes in a 
restoration can be attained with the ma- 
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trix applied. It is never safe to assume 
that the condensation of the soft plastic 
mass will push the matrix about, or stretch 
it, in order to distort it into the form 
desired. 

Once the matrix design has met re- 
quirements satisfactorily, attention is di- 
rected to its stability. Instability of a ma- 
trix will not only result in a distorted 
restoration but will invite gross marginal 
excesses (Fig. 10), and an undercon- 
densed, soft amalgam. The cervical ex- 
cess provides a perpetual mechanical 
irritation to the periodontium; gradually 
and certainly these periodontal tissues 
will be destroyed in the vicinity of the 
trauma (Fig. 11). Contouring, wedging, 
stabilizing and establishing a proper con- 
tact are fundamental to the successful 
amalgam.'! Every operator has recog- 


nized the ease of condensing amalgam to 
a Class I cavity. Pressure against unyield- 
ing walls makes for an ideal situation and 
permits thorough condensation and the 
development of a completely homogene- 


Fig. 6 © Isthmus fracture with 


arrow. Extension of outline te 


ous restoration. The loss of natural walls 
in a cavity requires a substitute which 
must provide similar qualities. If a com- 
plete, effective condensation is attempted 
against a poorly stabilized matrix, “land- 
slides” are inevitable. The result is a 
weakened restoration with gross cervical 
excesses. Too often a compromise with 
matrix instability is attempted with gentle 
tamping in condensation, and a soft amal- 
gam, filled with voids, is the price of this 
maneuver (Fig. 12). 


AMALGAM MANIPULATION 


It has been stated'* that more amalgam 
restorations fail from poor workmanship 
than from the use of poor alloys. Today 
this statement is more true than ever be- 
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proximal contour of 
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Class || amalgam restorations 
using various matrix band technics resented before 
33rd annual meeting, International Association for Den 
tal Research, Chicago, March 18-20, 1955. 

12. Tingley, H. E. Clinical use of amalgam. D. 
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preparation. Note that the usogingival design 
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fore. Research which developed specifica- 
tions and technics of manipulation has 
provided acceptable materials and pro- 
cedures. How this knowledge is used 
rests with each dentist, and with only the 
slightest effort he, or his assistant, can 
conform to proven detail for preparing 
and condensing the amalgam. Successful 
restorations are more apt to result when 
variables are kept under strict control. 
It is the basic principle of all manipula- 
tive procedures to provide the mold with 
a well prepared and well condensed amal- 
gam, and its residual mercury content 
might be considered an appropriate meas- 
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ure of an operator's ability to produce 
such amalgam. 

A serious loss of strength results when 
mercury in excess of 55 per cent remains 
in the restoration.’* The clinical result of 
an increase in residual mercury is reduced 
crushing strength, increased flow, and 
increased susceptibility to tarnish and 
corrosion. Phillips'*'® states that excess 


Swartz, M. L., and Phillips, R. W. Residual mer- 

of amalgam restorations and its effects on com 

ve strength. Paper presented before 33rd annua 

ting, International Association for Dental Research 
8-20, 1955 

. Phillips, R. 

pulation. New York J. Den 


W. Amaigam—its properties and 
23:105 March 1953 


Fig. 9 © Illustration of the need for adequate cuspa!l amalgam to 


resist fracture in tooth structure 
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mercury used in the original mix unfor- 
tunately results in a higher percentage of 
mercury in the final restoration, and that 
no method of condensation can alter this 
effect. The correct ratio is obtained 
quickly and accurately from balances on 
scales if the ratio recommended by the 
manufacturer of the alloy in his instruc- 
tions is used. 

It is well known that mulling is a con- 
tinuation of trituration, a process which 
wives added assurance that all alloy par- 
ticles have been duly coated with mer- 
cury. Some prefer to do this manually; 
others prefer the amalgamator with o1 
without pestle. Most operators today 
realize that palming is a poor practice, 
and may use a clean piece of rubber dam 
to minimize any chance of moisture con- 
tamination of the plastic amalgam. Fre- 
quently, following trituration, the pestle 
is removed from the capsule and tritura- 
tion is repeated for 1 to 2 seconds. This 
procedure is helpful in mulling and clean- 
ing the capsule of amalgam remnants. 
Amalgam which hardens in the capsule 


Fig. 10 © Gross cervical overhang. There is ade 
quate evidence that no matrix was used. 
Calculus can be seen below the excess 
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Fig. || * Roentgenographic evidence of restora 


tive inadequacies and their effect on the peric 
dontium. Note lack of contour, contact and « 
finement of restorations 


will contaminate future mixes,'® and is 
frequently the cause of the hard islands 
of amalgam that pull out of the plastic 
mass while the filling is being carved. For 
this reason capsules should be checked 
carefully for cleanliness after each use. 


CONDENSATION 


The principal reasons for condensation 
are to reduce the residual mercury con- 
tent and to ensure that amalgam reaches 
all parts of the preparation. An excess 
of mercury imparts many undesirable 
features in the amalgam if it is allowed 
to remain in the mass: it reduces its com- 
pressive strength and flow resistance; it 
retards the set, and it encourages tarnish 
and corrosion. It has already been stressed 
that freshly prepared amalgam has more 
desirable working properties, since the 
mercury has not had time to be trapped 
or combined with the newly crystallized 
mass. The effectiveness of its removal 
during condensing procedures is largely 
dependent on the use of an amalgam 
which is no more than four minutes old. 
It has been a well-recognized fact that 
prolonging plasticity by continuing to 
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Fig. 12 * Voids in proximal portion of an ama 
due to inadequate condensation. Caries recurrence 
at cervical margin suggests that undercondensa- 
tion caused cavity to be incompletely filled 


mull the amalgam beyond its normal 
initial setting time, or replasticizing it by 
adding mercury, will seriously reduce its 
strength. If a larger cavity demands that 
the working time of the amalgam exceeds 
3 to 4 minutes, the use of multiple mixes 
will allow the operator to handle new 
plastic amalgam throughout the condens- 
ing procedure and ensure the building of 
a homogeneous restoration. 

There are limits, however, to the 
amount of mercury which must be re- 
moved from the amalgam to assure that 
its properties will be optimal. Although 
it imparts certain undesirable properties 
to amalgam, mercury is also necessary to 
bind the mass together into a homogene- 
ous form.’ Elimination of mercury by ex- 
cessive squeezing of newly triturated mass 
may induce a laminated effect and seri- 
ously reduce the strength of the restora- 
tion. The end result, it appears, is similar 
to the working of a partially crystallized 
or “set” amalgam. 

A greater percentage of mercury re- 
moval during restoration construction is 
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accomplished by squeezing the freshly 


mixed amalgam. The critical reduction 
however, to a point below 55 per cent 1s 
attained by conscientious packing. It does 
not appear necessary for the first portion 
of the amalgam being condensed to b: 
mercury-rich in order to attain sufficient 
plasticity for marginal adaptation.” If a 
forceful and thorough technic is followed. 
adaptation will prove no problem to the 
operator. 

The method of packing is an individual! 
choice, since both manual and mechanical 
methods have certain distinct advantages 
and shortcomings. Regardless of method 
much of the procedure in the condensa- 
tion of gold foil is applicable also to the 
packing of amalgam. The thoroughness 
of condensation that can result from step- 
ping and wedging will ensure an excellent 
adaptation and increased strength to the 
16 


restoration. Sweeney’® cautioned opera- 


rs by saying that: 


Stepping with small pluggers or burnishing 
the material within the cavity is strongly con- 
demned. Small pluggers merely push the amal- 
gam from one place to another and condensa 


tion is not realized. The small pluggers push 
holes in the mass, which had previously been 


laid down, and their use tends to result in a 
weak restoration. In burnishing, tl ft mate- 

Swartz, M. L., and Phillips, R W. Study of 
smaligam condensation pro jures with emphasis on the 
esidual mercury content of the increments. J. D es 
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Fiq. 13 * Amalgam blisters which were created 
by an accumulation of hydrogen gas under 
surta ea of restoratior ter ett of inse? 


wa pened and + na + be ho low 


A 


rial is pushed ahead of the burnisher, this weak 
amalgam depositing itself on the margins and 
in the sharp angles where the strongest alloy 
is desired. 


Effective condensation can be achieved 
by using condensers which are shaped 
roughly to the outline of the tooth portion 
being restored. The packing motion, 
when performed manually, is most effec- 
tive if the condenser is “rocked” under a 
steady, heavy thrust. The mercury-rich 
amalgam that works to the surface is 
removed quickly before it “seeps” back 
into the condensed mass. Light tamping, 
on the other hand, will move very little 
mercury to the surface. 

Each operator who has employed me- 
chanical condensation realizes that it can 
do much in assuring that an adequate 
packing force is being delivered against 
the mass. Ryge and others'* demonstrated 
that mechanical methods of condensation 
generally cause the amalgam to harden 
sooner and have a slightly higher ultimate 
compressive strength than those amal- 
gams which have been condensed by 
hand. It is interesting to note, however, 
that the strength of properly hand-con- 
densed amalgam exceeds the requirement 
of the A.D.A. specifications. The princi- 
pal value of mechanical condensing, it 
appears, lies in the assurance that there 
is some protection against a premature 
fracture of the restoration during the first 
few hours after insertion. 

A word of caution against the careless 
use of the mechanical condenser is indi- 
cated here. Gold foil may resist the pene- 
tration of the condenser nib and will pro- 
tect the fragile, brittle enamel walls, but 
amalgam in its plastic state is incapable of 
this, and the possibility of shattering the 
enamel walls can lead to flaws developing 
at enamel margins. 


CONTAMINATION 


Words have been spoken, written, read 
and forgotten on the problem of keeping 
oral fluids out of the prepared tooth struc- 
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ture and restoration; moreover, since the 
middle of the last century this problem 
has been gradually solved. Attention has 
been called to the deleterious effect that 
moisture, in any form, can have on the 
filling material—gold foil, amalgam or 
silicate cement—but the experience of 
100 years in the practice of dentistry by 
five generations of dentists has failed to 
stimulate the profession into a complete 
recognition of the problem. 

It was stated early in this presentation 
that the satisfaction of a well placed 
restoration is often measured in the early 
hours after its placement. Because failures 
cannot be seen, usually, within these early 
hours, the operator is prone to accept his 
efforts with a smug “well done.” How- 
ever, with time, and in the warm climate 
of the mouth, a contaminated amalgam 
will slowly undergo a metamorphosis. 
Gradually, a new chemical action takes 
place in the mass, in which hydrogen gas 
is formed.’* Then expansion, followed 
by marginal flaws, tarnish, pitting, and 
corrosion, changes the whole appearance 
of a restoration that was once considered 
a “successful” restoration (Fig. 13). 

The effect of moisture in zinc-contain- 
ing amalgams is demonstrated in Figure 
14. Amalgams contaminated with vary- 
ing amounts of physiological saline solu- 
tion were condensed into 4 by 8 mm. 
cylinders. Each of the four brands of 
alloys demonstrated excessive expansion 
within one month. The amount of saline 
and zinc in the amalgam specimens ap- 
peared to produce no perceptible differ- 
ences in the amount of expansion. 

The attention that has been given to 
moisture contamination of this nature has 
centered around its effect in producing 
delayed expansion. This is unfortunate 
because it fails to show the entire picture 


18. Ryge, G., and others. Dental amalgam: the effect 
of mechanical condensation on some physical properties. 
J.A.D.A, 45:269 Sept. 1952. 

19. Schoonover, |. C.; Souder, W., and Beall, J. R 
Excessive expansion of dental amalgam. J.A.D.A. 29:1825 
Oct. 1942 
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of its dangers, and has, in recent years, 
given the profession a false sense of secur- 
ity. The amalgam of nonzinc alloys will 
not produce the delayed expansion that 
is inevitable in the zinc-containing amal- 
gams, but this is its sole advantage. No 
one yet has been able to demonstrate that 
palm moisture or saliva is considered a 
desirable ingredient of dental amalgam. 
To the contrary, moisture in any form 
will weaken amalgam (Fig. 15), reduce 
its desirable qualities, and place it in the 
category of a temporary cement. Figure 
| reveals that nonzinc alloys will not pro- 
vide protection against the development 
of more numerous and probably more 
serious flaws or failures that can occur 
in amalgam restorations. If moisture is 
allowed to contaminate the plastic amal- 
gam of the zinc or nonzinc variety, it is 
quite proper to assume that the entire 
restorative technic is faulty also. 

In a gun factory a great steel bar was 
suspended vertically by a delicate chain. 
Nearby, a bottle cork was suspended by a 
silk thread. Could the cork set the steel 
bar in motion? 

The cork was swung gently against the 
steel bar: the bar remained motionless. 


Then the cork was swung repeatedly. In 
ten minutes the bar gave evidence of 


14 * Delayed expansion in amalgam. Four 


Fie 
brands of alloy containing 0.45 to 1.0 per cent 


zinc were contaminated with varying amounts of 
physiological saline solution. A, B, C, and D 
were controls. All contaminated specimens pro 


duced gross expansion within one month 
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Fig. 15 


from 


Soft, 
inadequate mercury 
densation or follows mo 


powdery amalgam which results 
removal during con 
sture contamination 


feeling “uncomfortable”; a “nervous 
chill” ran over it. Ten minutes later the 
chill was followed by vibration. At the 
end of half an hour the great bar was 
swinging like a pendulum. 

Our predecessors and our modern 
teachers have probably felt like the cork 
as they have tried to show the value and 
need for using a rubber dam and prevent- 
ing the contamination of the restorative 
field. Slowly, very slowly, the pendulum 
is beginning to swing, and there is heart- 
ening evidence everywhere that both den- 
tists and the public have been educated 
to the value of the rubber dam in stimu- 
lating better dental treatment. In _ the 
past four years there has been nearly a 
40 per cent increase in yardage sales of 
this item by one manufacturer alone,”° 
and this is a sound indication that the 
efforts of Barnum, Black, Woodbury, 
Sweeney, Metcalf, Jones, and others have 
gradually borne fruit. 


FINISH OF RESTORATION 


Many flaws which gradually become ap- 
parent in amalgam may be attributed to 
methods employed in finishing restora- 
tions after their placement. All dentists 


20. Persone! communication from W. P. Keith, Hy 
gienic Dental Rubber Co.. Apri! 27, 1956. 
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Fig. 16 * Ditching due to fractures of untrimmed 


excess ver marair 5 r of weakened ed 1e ver 


beveled cavosurface marain 


realize that some of these flaws eventu- 
ally become failures. 
may result unde: 


Caries recurrence 
the shelter of marginal 
excess which cou!d have been dressed to 
the margins in a cautious finishing pro- 
cedure. Many flakes and spur-like over- 
hangs fracture from the restoration sooner 
or later and leave susceptible crevices in 
vulnerable areas of the tooth surface 
Che results of these marginal amalgam 
fractures, and those culminate 
from cavosurface beveling, often are er- 


which 


roneously mistaken as being the results of 
abnormal amalgam expansion (Fig. 16) 

Larger fractures will lead to failures 
in amalgam where the zealous operator 
overcarves a restoration in an attempt to 
replace normal, anatomic features in the 
resistance 


restoration. Unles lequate 


form compensates | this weakening, 
the trauma of mastication will destroy a 
beautifully carved but impractical resto- 
ration 

The problem of tarnish and corrosion 
of a restoration is usually one that is con- 
trollable, on condition that care is taken 
in the preparation, placement and finish 
of the amalgam. If a cautious, thorough 
trituration is accomplished and this is 
condensation, 


followed by an. effective 


the resulting amaleam is assured of be- 


ing a homogeneous mass. Uncoated alloy 
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particles, cracks or voids, and a mercury- 
rich, soft amalgam will lead to a restora- 
tion that resists polish and readily tarn- 
ishes or corrodes. Amalgams which may 
have been contaminated in placement 
will present a well polished surface in the 
early days after placement. However, 
this surface eventually changes and an 
irreparable pitting by corrosion results 
[ts polish can never be regained. 

It has been noted that the well pre- 
pared and placed amalgam can resist 
tarnish efficiently if it is polished as soon 
as it is hard enough and then kept pol- 
ished (Fig. 17). Mitchell and others*! 
have warned against injudicious polishing. 
When such procedures produce tempera- 
tures above 65° C. (140° F.), mercury is 
released from the amalgam to produce 
weakened or defective regions. If these 
result at margins they may ultimately in- 
vite caries recurrence. 


SUMMARY 
Amalgam restorations are capable of de- 


veloping countless minor defects, and 
when these become failures may lead to 


Mitche J. A and Sch« 
X-ray diffra r f mercury diffusion a 
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afo national Associa 
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the eventual loss of teeth. Other failures 
seem to be born shortly after the place- 
ment of the restoration, having been 
created by gross shortcomings in the 
preparation of the cavity or by misjudg- 
ment in its indication for use. It is unfair 
to direct criticism of these failures to 
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amalgam without awareness of its intrin- 
sic shortcomings or inadequacies. Instead, 
it is obligatory to aim evaluation of amal- 
gam to the dentist’s skill in attaining the 
maximum results from its numerous 
potentials. Its success or failure rests in 
the hands of professional experts. 


Evaluation of analgesic combinations 


for dental use 


Harvey A. Strand, D.D.S.; Fred Henninger, D.D.S., and 
James M. Dille, Ph.D., M.D., Seattle 


The evaluation of analgesic effectiveness 
of a drug or a combination of drugs may 
be approached in either of two ways. The 
evaluation may be made on a clinical 
basis using patients who are suffering 
from pain and are in need of relief by 
medication. This approach has been used 
and evaluated by Beecher! and has cer- 
tain advantages in that it represents an 
evaluation of the analgesic under the 
ultimate conditions of use. In the second 
approach the evaluation of the analgesic 
may be made on normal volunteer sub- 
jects who are subjected to experimentally 
induced pain of various kinds. Harris and 
Worley” have reviewed the advantages of 
this approach. It avoids the desire on the 
part of a patient in pain to secure re- 
lief from the pain; it eliminates the agents 
which relieve pain by an action peripher- 
ally at the source of pain; it avoids the 
concomitant effects of the central depres- 
sion produced by many analgesics of the 
narcotic type; and it has the advantage 
of quantitative control over the degree 
of pain stimulus. 


The experiments and results reported 
here make use of the second method and 
are concerned with the evaluation and 
comparison of aspirin and codeine with 
certain combinations of these two agents 
with phenobarbital and hyoscyamine. 
Pain stimuli were applied by the method 
of Goetzl, Burrill and Ivy*® with certain 
technical modifications which represent 
improvements in that they rule out the 
emotional response to pain. 


EXPERIMENTAL METHODS 


General Procedure * Volunteer subjects 
were used in all these experiments. Each 
individual was subjected to the experi- 


This work was partially supported by a research grant 
from the A. H. Robins Co., Inc., Richmond, Va 
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measurement of subjective response. Science 116:157 
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mental procedure described hereafter 
with five days between each test. Pain 
was applied by means of an electrical 
impulse from a Grass stimulator to the 
upper right central incisor through a 
platinum electrode cemented in place 
with a zinc oxyphosphate cement and 
isolated from saliva by a finger cot ap- 
plied about the cervical line of the tooth. 
An indifferent electrode was attached to 
the left wrist. 

Certain precautions were taken in order 
to secure basal and uniform conditions. 
The subject was isolated in a soundproof 
room in a supine position on a hospital 
bed with the head and back inclined at 
an angle of about 30 degrees. The poly- 
graph and other equipment were in an 
adjoining room. During the course of the 
procedure, which extended over four 
hours, phonograph music was played at 
a low level. The subjects were not per- 
mitted to smoke during the course of the 
experiment. All tests of pain threshold 
were signaled to the patient before the 
beginning of the test. The subject signaled 
the arrival of the pain threshold by 
pressing a switch held in the right hand 
which automatically turned off the stim- 
ulus. 

During the course of the experiment, 
polygraphic tracings were made of heart 
rate, respiration rate, the galvanic skin 
reaction and face temperature. Of these 
measurements, the galvanic skin reaction 
proved to be most responsive. The other 
measurements were modified but to a 
lesser degree than the galvanic skin re- 
action. 

All medications were administered by 
the double blind technic in identical cap- 
sules, and the routine was maintained 
rigidly in each of the four-hour experi- 
ments. 


The Stimulator * A Model S4A Grass 
stimulator was used. The frequency was 
set at 1,000 square waves per second; 
this frequency was maintained in all of 
the experiments. The voltage could be 
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varied smoothly from 0 to 24 volts at 
which point an automatic cutoff was pro- 
vided to prevent possible damage to the 
tooth. 

The Grass stimulator was controlled by 
a cycling device of special design. This 
comprised a voltage control operated by 
means of a constant speed motor arranged 
so that the increase in voltage to the 
stimulating electrode was maintained at 
a constant rate for one minute. A cali- 
brated dial connected to this motor made 
it possible to read the stimulating voltage 
at any time. 

Through a system of relays it was pos- 
sible for the subject to stop the motor at 
any time and thus end the stimulation. 
At this point the operator could then read 
the threshold voltage from the calibrated 
dial. A resetting device was provided to 
restore the cycling motor to its original 
position. 

This method of control has several ad- 
vantages: (1) it increases the voltage at 
a uniform and constant rate independent 
of the operator; (2) it permits immediate 
reading of the threshold stimulus, and 
(3) it gives the subject a feeling of con- 
fidence because he can immediately cut 
off the painful stimulus without fear of 
its overshooting because of failure of the 
operator. 


Polygraph Equipment * The polygraph 
pick-up transducers and amplifiers were 
especially designed. They fed impulses to 
a Grass electroencephalograph. The fol- 
lowing recordings were made: heart rate 
through the electroencephalograph, re- 
spiratory rate, face temperature from a 
thermistor applied to the cheek and the 
galvanic skin reaction measured from the 
first and second fingers of the left hand. 

It was expected that the polygraph 
would show noticeable changes in re- 
sponse to the painful stimuli and would 
thus give an objective index which could 
be correlated with the subjective evalua- 
tion of the pain by the subject. This was 
indeed the case in the first trials; how- 
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ever, it was soon found that after a short 
period of training and particularly if care 
was taken not to surprise the subject with 
an unexpected painful stimulus, responses 
could be maintained at a relatively un- 
changing level. Thus, it became evident 
that there was a factor in the evaluation 
of analgesics which heretofore may have 
been overlooked ; this is the emotional re- 
sponse of the subject to the anticipation 
of pain as well as the pain itself. The 
polygraph made it possible to record 
these factors and thus to provide a situa- 
tion where the pain was uncomplicated 
by an emotional response to it. 


Medications Evaluated * The following 
agents were prepared in capsules in such 
a way that there were no identifying fea- 
tures: 

1. Placebo—powdered starch. 

2. Aspirin—0.3 Gm. mixed with pow- 
dered starch to fill out the capsule. 

3. Mixture (Phenaphen)—consisting 
of the following: 

a. Phenacetin, 194.0 mg. 

b. Acetylsalicylic acid, 162.0 mg. 
c. Phenobarbital, 16.2 mg. 

d. Hyoscyamine sulfate, 0.031 mg. 

4. Codeine phosphate—'2 grain (30 
mg.) tablets placed in capsule with pow- 
dered starch to fill out the capsule. 

5. Mixture with codeine (Phenaphen 
with Codeine Phosphate 2 gr. “Phena- 
phen No. 3”)—the formula as given for 
the mixture plus % grain (30 mg.) of 
codeine phosphate. 

A master schedule was prepared for all 
the subjects, and the order in which the 
agents were administered was random- 
ized. A double blind technic was used in 
which neither the subject nor the experi- 
menter knew which agent was adminis- 
tered. 


Procedure for Testing * A total of 11 men 
and 3 women subjects was used. All vol- 
unteered for the series of experiments. 
The ages varied from 25 to 40. A medi- 
cal history of each subject was taken, and 
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he was particularly questioned regarding 
a past history of illnesses and general re- 
action to medications, including any al- 
lergic sensitivities. A general physical 
examination was given to rule out any 
gross physical finding which might have 
led to aberrant results. 

The entire procedure was then ex- 
plained to the subject, and he was shown 
the apparatus and told in considerable 
detail how it functioned and its purposes. 
Several days later a dry run was carried 
out. This extended over the same period, 
four hours, as each experimental run, but 
was interrupted from time to time to ex- 
plain the procedure and to make certain 
that the subject was completely familiar 
with his part in the experiment. Usually, 
in this first run, the polygraph records 
indicated a feeling of anxiety or uneasi- 
ness on the part of the subject, but these 
disappeared as the subject became accli- 
mated to the experimental conditions. 
No data are presented from these dry 
runs, and they may be generally regarded 
as practice sessions for both the subject 
and the experimenter. 

Of the 14 subjects who began the pro- 
gram, four were not used in the final 
compilation. Three of these did not com- 
plete the series and one showed an un- 
explained resistance to all of the medica- 
tions. It was expected that placebo 
reactors might be found among the sub- 
jects but such was not the case. 

Experiments began cither at 9:00 a.m. 
or 1:00 p.m. This means that the medi- 
cation was given while food was still in 
the stomach. Subjects were told to eat a 
light breakfast or lunch, but this repre- 
sents an uncontrolled variable. No food 
was taken during the experiments. 

During the experimental period a rigid 
procedure was followed. The placing of 
the electrodes and polygraph pickups re- 
quired approximately 15 to 30 minutes. 
After this, the subject was allowed to lie 
quietly in the soundproof room for ap- 
proximately 15 minutes. At the end of 
this time, the subject was informed 
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Table 1 © Summary of results of pain threshold determinations of ten subjects receiving 
at different times the analgesics indicated 


Time in minutes 


30 | 60 | 9 | 120 | 180 | 180 | 210 240 
Placebo 
] 0.0 —0.6 0.2 —1.0 —0.6 0.2 04 0.0 
2 0.0 0.6 —0.4 0.2 0.6 0.0 —0.6 0.0 
3 0.0 0.2 —0.6 —0.4 —0,.2 0.0 —0.8 —1.2 
4 0.0 0.3 —0.1 0.3 —0.3 0.1 0.3 0.0 
5 0.0 0.2 0.0 0.4 0.2 0.4 0.6 0.0 
6 0.0 —0.2 0.2 0.4 0.2 0.0 04 0.0 
7 0.0 0.5 14 0.8 0.4 0.6 0.2 0.8 
8 0.0 0.4 0.6 0.0 0.8 0.2 0.4 0.4 
9 0.0 —0.3 0.1 —0.3 0.5 —0.1 —0.3 0.1 
10 0.0 0.2 —0.2 0.2 0.0 0.4 0.2 0.0 
Mean 0.0 0.13 0.12 0.06 0.16 0.18 0.08 0.01 
Aspirin 
1 0.0 0.4 0.8 1.4 1.6 1.4 18 1.4 
2 0.0 0.2 0.6 0.8 0.8 1.2 1.0 08 
3 0.0 0.6 0.8 1.2 1.4 16 1.4 1.2 
4 0.0 0.0 0.4 0.6 0.6 1.0 0.8 1.0 
5 0.0 0.6 0.8 1.2 1.0 1.0 0.8 0.6 
6 0.0 0.4 0.8 0.6 1.2 14 1.2 1.2 
7 0.0 0.6 08 1,1 1.3 1.6 11 1.3 
8 0.0 0.2 0.6 1.0 1.0 0.6 1.3 1.0 
9 0.0 0.4 0.0 0.4 0.6 08 0.4 0.2 
10 0.0 0.3 0.3 0.7 La 0.9 0.7 0.9 
Mean 0.0 0.37 0.59 09 1.06 1.15 1.05 0.96 
Mixture 
1 0.0 —0.2 0.6 1.2 14 1.6 18 1.6 
2 0.0 0.6 1.0 1.2 14 16 2.0 2.2 
3 0.0 0.3 0.5 0.5 1.3 15 17 1.5 
4 0.0 04 08 1.2 1.6 16 18 14 
5 0.0 0.4 0.6 1.0 14 18 16 2.0 
6 0.0 0.4 1.0 14 2.2 2.0 2.4 22 
7 0.0 0.1 0.3 0.8 14 1.2 2.0 24 
8 0.0 0.4 1.0 14 16 14 18 16 
9 0.0 0.2 0.4 0.8 0.6 1.2 1.0 1.2 
10 0.0 0.4 0.6 0.46 1.0 1.2 0.6 08 
Mean 0.0 0.3 0.68 1.01 1.39 1.51 1.67 1.69 
Codeine 
1 0.0 0.7 2.2 3.0 28 26 3.0 2.46 
2 0.0 1.2 2.0 2.6 3.0 2.6 2.6 2.0 
3 0.0 0.6 1.0 1.4 146 18 16 18 
4 0.0 0.6 1.4 18 2.0 2.2 2.0 18 
5 0.0 1.2 1.6 2.0 2.2 24 18 16 
6 0.¢ 0.6 1.2 2.0 24 2.6 24 2.2 
7 0.0 0.6 14 18 2.6 2.2 28 2.4 
8 0.0 0.4 1.2 1.0 1.2 18 0.8 0.8 
9 0.0 0.2 0.2 1.6 2.0 24 2.2 2.6 
10 0.0 08 1.2 2.0 2.2 24 18 1.6 
Mean 0.0 0.69 1.34 1.92 2.2 2.3 2.1 1.94 
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Table 1 * Continued 
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Time in minutes 


20 | « | 9% | 12 | 190 | 19 | 210 | 20 


Mixture with codeine 


Subject 
1 0.0 04 1.2 
2 0.0 0.6 1.2 
3 0.0 07 11 
4 0.0 0.2 0.8 
5 0.0 16 0 
6 0.0 04 1.0 
7 0.0 14 17 
8 0.0 04 16 
9 0.0 0.2 1.0 
10 0.0 1.2 14 
Mean 0.0 0.73 1.30 


1.6 2.0 2.6 2.8 2.2 
1.6 2.0 28 3.6 3.8 


1.3 13 17 2.1 2.3 
1.2 1.6 2.2 2.0 2.2 
1.8 2.2 2.0 2.2 2.0 
18 19 2.8 3.2 3.2 


2.3 3.1 3.7 3.7 3.3 
1.8 2.0 2.4 246 3.2 
1.2 2.0 2.0 24 2.6 
2.0 24 2.4 2.6 24 


1.66 2.05 2.46 


through an intercom that the experiment 
would begin and that he would receive 
the first stimulus. The subject was in- 
formed that the stimulus was about to 
begin. Within five to ten seconds the 
cycling device was turned on and the 
first threshold measurement taken. The 
measurement was repeated every five or 
ten minutes for a half hour, after which 
the experimenter entered the room and 
administered the capsule with a half of a 
glass of water. During the remainder of 
the experimental procedure, which cov- 
ered three and a half hours, the experi- 
menter made tests of the threshold at 
five to ten minute intervals, always sig- 
naling the subject beforehand. These 
measurements were tabulated for sub- 
sequent statistical evaluation. 


EXPERIMENTAL RESULTS 


At the end of the four hour period of the 
experiment, the determinations of pain 
threshold had been accumulated in tabu- 
lar form. The total number of such eval- 
uations in one four-hour period usually 
ranged from 40 to 60. In order to reduce 
this mass of data to manageable form, 
an arithmetic mean was determined for 
each half hour of the experimental period. 
The mean for this first half hour, the 


control period, was then considered to be 
zero. Departures from this base either by 
a rise or fall of the threshold are given in 
Table 1. Thus, all the values were 
brought into a basic relationship. 

The actual threshold voltage for the 
first half hour of the experiment (the 
control) was found to vary considerably 
between one subject and another and 
even between different times with the 
same subject. This variation is shown in 
Table 2. It is believed that the reason for 
the different thresholds between experi- 
ments and individuals is due to different 
resistances of the tooth in different in- 
dividuals and to a different placement of 
the stimulating electrode in the same in- 
dividual at different times. This problem 
has been considered by Harris and 
Brandel* and Harris and Blockus.® 

An analysis of variance on the original 
data yielded the results shown in Table 
3. A Bartlett’s test for homogeneity of 
variance yielded a chi square far short of 
significance, and it may be concluded 
that the significant “F” ratios represent 
a difference in the means. Both the drug 


4. Harris, S. C.. and Brandel, N. E. Tooth pulp as an 
algesimetry site. J. D. Res. 29:68 Feb. 1950. 

5. Harris, S. C., and Blockus, L. E. Reliability and va- 
lidity of tooth pulp alaesimetry. J. Pharmacol. & Exper 
Therap. 104:135 Feb. 1952. 
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Table 2 ® Thresholds in volts obtained: during the 
control periods. These absolute values show the varia- 
tion between individuals and between different times 
for the same individual presumably due to variations 
in enamel resistance . 


Voltage during control period for: 


Subject Mix- Mixture 
Placebo} Aspirin | ture |Codeine} with 
codeine 
1 14.6 9.6 6.2 5.4 98 
2 11.0 13.0 11.6 12.0 15.0 
3 12.4 15.4 12.3 14.4 11.5 
4 6.5 68 44 4.2 6.6 
5 10.6 13.0 13.6 14.0 10.6 
6 4.2 4.4 3.8 48 3.6 
7 6.0 5.3 10.6 5.8 §.1 
8 12.0 8.6 11.0 11.2 10.8 
9 67 6.2 5.6 7.2 3.6 
10 5.0 6.5 6.2 5.6 7.2 


effects and the time at which the measure- 
ment was taken yield a highly significant 
“F”. The crucial interaction is the drug 
versus time interaction, which is also 
highly significant. This allows a general- 
ization from this sample to the population 
from which it was drawn and shows that 
the difference between drugs is a function 
of the time at which it is measured. Since 
these differences in the forms of the 
plotted curves are significant, they may 
be compared at the various time intervals. 

The drug versus subject interaction 
shows that the effect of the drug is sig- 
nificantly related to which subject is being 
tested, and, conversely, that the varia- 


bility between subjects depends on which 
drug is administered. Since this represents 
an additional source of variance between 
drugs, the drug versus subject variance 
was used to test significance of the drug 
variance. The time versus subject inter- 
action was significant at the 0.05 level, 
and is interpreted in the same manner as 
the drug versus subject interaction. The 
failure of the between-subjects variance 
to reach significance shows that there was 
little between-subject variation, and since 
the drug versus subject and the time ver- 
sus subject interactions are significant, it 
is apparent that what differences there 
are between the subjects are related to 
the drug and the time variables. 

Comparisons of the drugs by the “t” 
test of significance were calculated for 
placebo versus aspirin, aspirin versus the 
mixture, and codeine versus the mixture 
with codeine. Table 4 summarizes these 
results. The aspirin was superior to the 
placebos 60 minutes after medication. 
The mixture was superior to aspirin 120 
minutes after medication. The mixture 
with codeine was superior to codeine 180 
minutes after medication, and these dif- 
ferences continued for the remainder of 
the experimental period. 


DISCUSSION 


Several significant observations which are 
applicable to the study of analgesics in 


Table 3 © Summary of analysis of variance of postmedication deviations from pre- 


medication thresholds 


Sum of 


Degrees of 


Variance 


Source squares | freedom estimate f ratio 
Drug 152.49 4 38.12 60.51* 
Time 51.90 6 8.65 72.08* 
Subjects 13.79 9 1.53 1.82* 
Drug x time 26.28 24 1.10 13.75* 
Drug x subjects 22.72 36 0.63 7.88* 
Time x subjects 6.58 54 0.12 1.50 
Drug x time x subjects 18.07 216 0.08 

Total 349 
* = P<0.00! 


= P<0.05 


| 

| 

x 
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Table 4 ® Major comparisons between drugs. 


Summary of the “t"-test of significance of 


postmedication deviations from premedication thresholds 


Time of first 


Comparison significant 
diflerence 
Placebo vs. aspirin 90 
Aspirin vs. mixture 150 


Codeine vs. mixture with codeine 210 


general were made in the course of this 
research. It is significant that the re- 
sponses to pain observed in the poly- 
graphic tracings in the first sessions 
disappeared as the subject became expe- 
rienced and comfortable in the experi- 
mental situation. Although no objective 
measurements are presented in this paper, 
since this is not a direct concern with 
analgesic evaluation, it is evident that at 
least part of the physiological response to 
pain is the result of surprise and the re- 
sulting emotional state. Unquestionably 
the presence of such a situation acts as a 
complicating factor in any evaluation of 
pain thresholds and the effect of anal- 
gesics upon them. Any true evaluation of 


VOLTS - control period taken as zero. 


Control 
Pe riod 


Degrees 


t of Probability 
| freedom 
3.13 9 P<.05 
2.54 9 P<.05 
3.26 9 P<.01 


analgesic effect should be estimated as 
has been done in this study after the emo- 
tional factors have been eliminated. 
Another significant observation is that 
what is found in a comparison between 
two analgesics depends on the time dur- 
ing the experiment at which the compari- 
son is made. For example, truly valid 
evidence that aspirin had a greater anal- 
gesic effect than a placebo did not appear 
until 60 minutes after the administration. 
This delay in manifestation of a differ- 
ence may have been due to the rate 
of absorption from the gastrointestinal 
tract, but it may also mean that although 
aspirin was already exerting its analgesic 
action this analgesic action was not of a 


Aspirin 


Placebo 


° 30 60 90 120 
TIME 


150 180 240 
MINUTES 


Pain thresholds at half hour intervals. Each point represents the average of ten 
subjects. The drug indicated was administered orally at the end of the 30 minute 
ontro! period. Vertical arrows indicate point at which a significant difference first 
appeared between curves indicated 


3. Mixture 
with codeine 
[rn | 
odeine 
os 
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sufficient degree to have a statistically 
valid difference from the control placebo. 
In a like manner, the distinction between 
the mixture with codeine and codeine 
alone was not evident until more than 
three hours after administration. 

The evidence under the conditions of 
the experimental procedure indicated 
that the addition of potentiating agents, 
phenobarbital and hyoscyamine, effec- 
tively increased the efficacy of the basic 
analgesic agents, either aspirin or 
codeine. 

Of some interest is the status of the 
pain threshold at the termination of the 
four hour experimental period. It would 
have been desirable to continue the 
experiment until the pain threshold re- 
turned to normal, but this was not pos- 
sible with human subjects. There is an 
indication that the thresholds for aspirin 
and codeine were diminishing toward the 
original level at the end of four hours 
but the curves for the mixture and the 
mixture with codeine remained sustained 
(see illustration). This may have been 


due to the presence of phenobarbital, 
which is a long-acting barbiturate and 
could be expected to exert its potentiat- 
ing properties in such a way as to sustain 
the analgesic effects of either aspirin or 
codeine. 


SUMMARY 


Because of careful orientation and prepa- 
ration of the subject, the factors of emo- 
tional response to experimentally induced 
pain were eliminated in regard to meas- 
urement by polygraphic means, so that 
pain thresholds could be measured with- 
out the complications of emotional re- 
sponse. 

In order to determine the statistically 
valid differences between two analgesic 
agents, it is necessary to make compari- 
sons at intervals throughout the course 
of an experiment, since significant differ- 
ences do not always appear immediately. 

Phenobarbital and hyoscyamine are 
effective synergistic agents in potentiating 
the analgesic effect of aspirin and codeine. 


Problem of Science * The problem of science is to discover once and for all the laws whereby 
individual events in nature may be traced back to general laws and in turn be determined 
from these laws. The search for the general laws is the task of practical science. Theoretical 
science, however, seeks to discover the unknown origins of the processes by considering their 
observable effects, seeking to comprehend them by application of the principle of cause and 
effect. 

Scientists are led to and entitled to such practice through the axiom that every change 
in nature must have its own adequate cause. 

¢ proximate causes, which scientists attribute to normal phenomena, can well be invariable 

or variable; in the later case, the same principle compels science to seek other antecedent 
causes for the modification, until it eventually arrives at ultimate causes operating in accordance 
with an immutable law which consequently at all times produces the same effect under the 
same external circumstances. 

The ultimate aim of pure science, therefore, is to find the final unalterable causes of the 
processes of nature. H. L. F. von Helmholtz. The Conversion of Energy. 


‘4 
ag 
: 
| 
4 


Pathologic studies in man after prolonged 


ingestion of fluoride in drinking water 


I. Necropsy findings in a community 


with a water level of 2.5 ppm 


E. F. Geever, M D > N 
]. Lieberman, M.A., 


The value of artificial fluoridation of 
drinking water in the prevention of den- 
tal caries has been accepted generally. 
Furthermore, much evidence has been 
accumulated to indicate that | ppm is a 
safe level that permits beneficial effect 
and yet avoids possible toxic cumulative 
effect. This evidence in man is of clini- 
cal, statistical and roentgenographic char- 

The 


furnish information concerning possible 


present study was instituted to 
pathologic effects in residents of an area 
with a high natural level of fluoride 


MATERIAL AND METHODS 


The series consists of 904 necropsies per- 
formed in Colorado Springs between 1947 
and 1953 by the senior author (E.F.G. 

or by resident physicians in pathology 
training under his direct 
Colorado Springs has a natural fluoride 
level of approximately 2.5 ppm. During 
the years that the necropsies were per- 
formed, the senior author had no special 
interest in fluorides. Although this might 
be looked on as desirable in that the 


supervision. 


necropsies were performed without preju- 
dice in this controversial field, it had the 
disadvantage that no special attention 
was given to the bones, a known store- 


C. Leone, M.1I P. Geiser, M.S., and 
ethesda, Md 

house for fluorides. Thus, th tudy was 
complemented in Part II by another un- 
dertaken between 1955 and 1957 with 
detailed examination of bones. The Colo 


rado Springs necropsy protocols were re- 
viewed by the senior author and the diag- 
noses classified according to: (1) the ma- 
death; (2) 


causes unrelated to the major cause; (3 


jor cause of contributing 
incidental pathologic condition. 

It was hoped that such classification 
and subsequent analyses might not only 


indicate whether there was evidence of 
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serious Cumulative toxic effects but also 
whether incidental pathologic processes 
impairing health were possibly related to 
the ingestion of fluorides. The material 
was Classified according to residence his- 
tory. The results were then tabulated and 
the figures analyzed statistically. 

In most instances it was easy to deter- 
mine the major cause of death from the 
necropsy protocol, which included a de- 
scription of the findings on gross and mi- 
croscopic examination, an abstract of the 
clinical history and a clinicopathologic 
summary. In relatively few instances, 
however, serious coexistent disease re- 
quired evaluation of all clinical and 
pathologic features including the char- 
acter of death. When the decision was 
made in such instances, the coexistent 
disease was then listed among the unre- 
lated contributing causes. 

Certain other criteria were established 
arbitrarily and were applied equally to 
all protocols in each residency group. In 
a consideration of all deaths caused by 
new growths with metastases present at 
necropsy, contributing causes such as the 
following were considered to be related to 
the new growth: obstructive conditions 
from metastases such as pyonephrosis 
from ureteral involvement due to pro- 
static cancer and postoperative cardiac 
failure after surgery for treatment of 
cancer when the patient had advanced 
cardiac disease. 

Postoperative embolic deaths after can- 
cer surgery were also considered related 
to the new growth, whether or not metas- 
tases were present. If no metastases were 
found at necropsy and death followed 
surgery and was due to cardiac failure 
from advanced cardiac disease, the lat- 
ter was listed as an unrelated contribut- 
ing cause and placed in a separate table. 
Pneumonia was found as a terminal event 
in many instances where there had been 
new growths and cardiovascular disease. 
It was considered a contributing cause 
related to the major cause unless some 
special feature was present; that is, lobar 


distribution of pneumonia and the major 
disease apparently controlled. 

In the group with cardiovascular dis- 
eases, whenever a second vascular condi- 
tion contributed, it might be considered 
related under certain conditions. Thus, 
cerebral arteriosclerosis with thrombosis 
and encephalomalacia accompanying ad- 
vanced coronary arterial disease would be 
evaluated as a related cardiovascular dis- 
ease if the coronary process was consid- 
ered the major cause of death. 

When the necropsy is conducted in a 
thorough manner, the protocol will al- 
most always contain a number of diag- 
noses of incidental pathologic conditions 
in elderly persons. In an attempt to de- 
termine the possible effect of fluoride, 
the necropsy protocols were analyzed first 
for every condition which might be re- 
lated. Consideration was given to the 
possible dangers claimed by opponents o! 
fluoridation.® Thus, diseases of the thy- 
roid, kidney, liver and pancreas were 
listed and other specific conditions such 
as peptic ulcer, gall stones and urinary 
tract stones. It should be emphasized 
again that the diseases found in the thy- 
roid, liver, kidney, pancreas, stomach and 
duodenum were in mild, healing or focal 
form and often were detected only on 
microscopic examination. Each patient 
for whom there was a diagnosis listed in 
the table of incidental pathoiogic findings 
was also affected by one of the major 
causes of death. For some patients there 
were, in addition, one or more of the di- 
agnoses listed in the table of contributing 
causes. Reference has already been made 
to the fact that in routine necropsies spe- 
cial attention is not given to the bones, 
and that this study is complemented by 
another in progress (Part II) in which 
detailed examination of that system was 
carried out. 

Colorado Springs is a place where el- 


9. Exner, F. B.. and Waldbott, G. lL. American 
fluoridation experiment; ed. by James Rorty, Devin 
Adair Co., New York, 1957. 
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derly people from other parts of the 
country retire, particularly the middle 
west. In the residence analyses, several 
groups were considered: a group which 
had resided in Colorado Springs for less 
than five years; a second group which 
had resided in Colorado Springs from 5 
to 20 years, and a third group which 
had resided there for more than 20 years. 
A fourth group was found also in which 
the duration of residence in Colorado 
Springs was unknown. 

Since the main goal of this study was to 
determine cumulative toxic effects over 
long periods, if present, newborn infants 
and children under ten years of age were 
climinated, and the final analyses con- 
sisted of 728 necropsy protocols. There 
were 188 persons (25.8 per cent) who 
had lived in Colorado Springs for less 
than five years; 130 (17.9 per cent) from 
) to 20 years; and 334 (45.9 per cent) 
who had resided in Colorado Springs 20 
years and more. In the fourth group in 
which the duration of residence in Colo- 
rado Springs was unknown, there were 
76 persons or 10.4 per cent (Tables | 
and 2). 


RESULTS 


Pathologic Features * More detailed 
analyses were made of the “new growth” 
and cardiovascular categories after tab- 
ulation since they were the most frequent 


among the major causes of death as is. 


apparent in Tables 3 and 4. Of the males 
in all four groups, bronchogenic and 
gastrointestinal cancer were most com- 
mon. In the females, gastrointestinal, 
uterine and breast cancer were most fre- 
quent in all four groups. 

Before continuing with this detailed 
analysis, it should be stressed that the 
statistical interpretation of any differences 
in disease incidence between residency 
groups will be discussed under “statisti- 
cal features.” 

Cancer of the kidney and bones was as 
uncommon in the group with residency in 
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Table 1 ® Distribution of cases by sex and duration 
of residence 


Residence in Colorado Springs 


Yeors 
Sex 

20+ 5-20 <5 Unknown Sum 
Male 174 75 117 46 412 
Female 160 55 71 30 316 
Total 334 130 188 76 728 

Per cent distribution 

Male 42.2 18.2 28.4 11.2 100.0 
Female 50.6 17.4 22.5 9.5 100.0 
Total 459 17.9 25.8 10.4 100.0 


Colorado Springs for over 20 years as 
in the other three categories: there were 
3 instances of renal, and 3 of bone can- 
cer among the 334 persons in the over 
20 years’ residency group. Among the 188 
persons in the less than five years’ dura- 
tion residency group, there were 2 in- 
stances of renal and 2 of bone cance1 
There were no instances of primary he- 
patic cancer in this group, and two in 
the over 20 years’ residency series. Occa- 
sionally, a benign new growth resulted in 
death. For example, the postoperative 
cardiac failure or embolism was some- 
times responsible for death after hysterec- 
tomy for fibromyomata or lobectomy for 
bronchial adenoma. 

In the cardiovascular system of all 
groups, the most common condition caus- 
ing death was coronary arterial disease. 
The clinicopathologic features in 100 con- 
secutive fatal instances in this series were 
reported elsewhere by the senior author.” 
Cerebral vascular, hypertensive cardio- 
renal and aortic disease with rupture were 
fairly frequent causes of death in all four 
groups. The coronary arterial disease 


10. Geever EF Fata ronary heart disease 
clinicopatholoag patterns and other features in 100 
consecutive cases. A.M.A. Arch. Int. Med. 93:658 May 


1954. 
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deaths were 42, 28, 31 and 9 respectively 
in the over 20 years, 5 to 20, less than 5 
years, and unknown, residency groups. 
Hypertensive cardiorenal disease occurred 
in 16, 9, 5 and 4 instances respectively. 
Ihe cerebral vascular diseases were 23, 
2, 6 and | respectively, and in the over 
20 years’ duration residency group of 
23, 17 of them occurred in women. 

In the major causes of death from con- 
ditions in the urogenital tract, apart from 
neoplasms, the men in the over 20 years’ 


duration residency group were affected 


in 10 instances, 8 from prostatic hyper- 
trophy. The enlarged prostate usually 
caused a train of obstructive and inflam- 
matory changes in the urinary bladder, 
ureters and kidneys. Pyelonephritis and 
pyonephrosis as a result of the prostatic 
condition often resulted in death due to 
uremia. There were two independent 
renal conditions as major causes of death 
in this over 20 years’ duration residency 
group of 10: one was chronic glomerulo- 
nephritis with death at 51 years of age, 
and one with chronic pyelonephritis and 


snd duration of residence 


Per cent distribution 


20+ 5-20 <5 Sun 
known 

3 2.1 13 11 
3 8 43 79 3.4 
} 23 59 10.5 40 
8.1 11.5 14.4 18.4 11.4 

1A 144 22.9 17.1 18.0 

26.2 26.1 19.7 23.1 

‘7 186 2.1 28 
47 11.5 59 3.9 10.7 

ym 0 74 728 10¢ 00.0 100.0 100 100.0 

2.6 2.2 
0 4 | 3.4 65 29 
30-39 | 5.) 10.9 3.9 
40-49 | 5 15 13.3 12.8 21,7 12.1 
50.59 | 2) 4 4 4 147 24.5 130 
60-69 42 32 30.7 74 239 262 
70.79 29 °) 108 4 29.3 18.8 194 26.2 
80-4 | 26 7 4 38 14.9 9.3 34 2.2 9.2 
1] 44 417 } 1N0 ( 100.0 

Female 

10-19 3 4 5.5 1.4 1.3 
20-29 § 1 4 3 13 3.1 1.8 5.6 10.0 4.1 
30-39 4 1 5 3 13 2.5 18 7.0 10.0 4.) 
40-49 12 5 12 4 33 7.5 9.1 16.9 13.3 10.4 
50-59 27 9 12 7 5! 16.9 16.4 16.9 23.3 17.4 
60-69 28 W 17 4 60 17.8 20.0 23.9 13.3 19.0 
70.79 4! 17 13 7 92 3R 29 9 ] 3 23.3 310 
80+ 23 - 7 2 40 14.4 14.5 99 6.7 12.7 
Sum 160 55 71 30 316 100.0 100.0 100.0 100.0 100.0 


—— 
hi. Table 2 * Distribution of coses by oge, sex, es 
Residence in Colorado Springs 
‘ 
death Yeors 
yeors 
7 
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Table 3 ® Major cause of death by length of residence in Colorado Springs 


Total 
Cause 
| 20+ 520 <5 
known 
New growth WW 26 50 23 
Accident 14 7 7 7 
leukemia 3 2 3 } 
Anemia 3 — 2 . 
T. B. W 5 16 4 
Other 16 8 17 2 
Other diseases by systems 
Cardiovascular 109 55 60 27 
Respiratory 20 8 VW 4 
Digestive tract 26 8 8 3 
liver 4 6 - 0 
Nervous system 2 1 7 3 
Urogential tract 15 4 7 2 
Total 334 130 188 


— 


Male Femole 
Un- Un 
20+ 5-20 <5 20+ 5-20 <5 
52 12 28 10 59 14 22 13 
7 3 7 7 7 4 0 
2 2 ] 1 
3 -- - 
5 4 4 é 1 - 
4 2 7 _ 12 6 10 2 
60 37 40 19 49 18 20 8 
12 5 9 1 8 3 2 3 
16 6 5 2 10 2 3 1 
3 4 — 2 0 
— — 2 2 2 1 5 1 
10 ! 5 1 5 3 2 ] 
174 


death at 74 years of age. There were 5 
deaths from urogenital causes in the 
the under 
group: 3 were due to prostatic disease 
and 2 to primary renal disease; that is, 
one with glomerulonephritis and death at 
52 vears of age, the other with congenital 


men in > years’ residency 


polycystic kidneys and death at the age 
of 45. 

Among the women, urogenital tract 
disease caused five deaths in the over 20 
vears’ duration residency group; | from 
irteriolosclerotic nephrosclerosis plus py- 


Table 4 ® Major cause 


elonephritis at 72 years of age, and 4 
with pyelonephritis at ages 62, 71, 73 and 
82 years. This is in contrast with two 
deaths in the under 5 years’ exposed 
group, one with chronic glomerulo- 
nephritis with death at 18 years of age 
and the other with pyelonephritis and 
death occurring at 65 years 

Table 5 indicates the incidental patho- 
logic conditions found. Those placed un- 
der the heading of thyroid included 
nodular goiter, fetal or other type ade- 
nomas, and 


miscellaneous pathologic 


f death b ence in Colorado Springs. (Per cent distribution) 
| Total Male Female 
20+ 5-20 <5 Unk 20 5-20 <5 Unk. 20+ 5-20 <5 Unk 
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
New growth 33.2 200 266 33 29.9 146.0 239 217 36.9 255 31.0 43.4 
Accident 4.2 5.4 3.7 9.2 4.0 4.0 6.0 15.2 44 7.3 - — 
leukemia 0.9 1.5 16 1.3 11 1.3 1.7 — 0.6 18 1.4 3.3 
Anemia 0.9 — 11 - 17 -- 0.9 — — 14 
T. B 3.3 3.8 8.5 5.3 29 5.3 94 8.7 3.8 1.8 7.0 
Other 4.8 6.2 9.0 2.6 2.3 2.7 6.0 _ 7.5 10.9 14.1 
Other diseases 
by symptoms 
Cardiovascular 326 423 31.9 35.5 345 493 342 413 30.6 327 28.2 
Respiratory 6.0 6.2 59 5.3 69 6.7 77 2.2 5.0 5.5 2.8 
Digestive tract 7.8 6.2 4.3 3.9 9.2 8.0 4,3 43 6.3 3.6 4.2 
liver 1.2 44 — 17 5.3 — 0.6 3.6 
Nervous system 0.6 0.8 3.7 3.9 — —- 1.7 43 13 18 7.0 
Urogenital tract 4.5 3.1 3.7 2.6 57 1.3 43 2.2 3.1 5.5 2.0 
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Table 5 ® Incidental pathologic findings at necropsy 


20+ 5-20 Years <5 Years Unknown 

| Male | Femote Male | Female} Mole | Female} Male Female 
Thyroid disease 19 60 12 16 12 24 12 13 
Gall stones 20 42 W 16 7 W 2 § 
Renal disease 77 72 32 21 46 29 15 15 
Urinary tract stones 7 § 1 2 4 1 2 ] 
Hepatic disease 31 27 1 9 29 6 7 8 
Peptic ulcer 7 8 § 0 4 3 3 2 
Diabetes mellitus* 1 3 1 0 0 1 0 1 
Pancreatitis 7 7 1 2 3 0 1 1 
Total 169 224 74 66 105 75 42 46 


*Clinical diagnosis. 


changes such as fibrosis, cystic or calcific 
changes. 

The incidental renal pathologic con- 
ditions included vascular changes; that is, 
arterial changes or arteriolosclerosis or 
both, tubular degeneration, inflammatory 
processes, adenomas and cysts. Among 
the hepatic incidental diagnosis were 
cirrhosis, noncirrhotic inflammatory 
changes, adenomas or hemangiomas, cysts 
and fatty metamorphosis. The other 
headings are self-explanatory. 


Statistical Features * Many statisticians 
have demonstrated that necropsy mate- 
rial can supply only limited information 
and has certain inherent biases. However, 
the reporting on the source material be- 
ing considered here is uniform because 
the necropsies were performed by one 
pathologist or by resident physicians in 
training under his direction. He was re- 
sponsible for reviewing all necropsies 
which he did not perform himself. 
Secondly, all 728 necropsies that were 
done in the period under consideration 
were studied in this report. 

This report deals essentially with a 
trichotomy of the total series and is based 
on an attribute (residence history) which 
is independent of the inherent weaknesses 
of necropsy series. There is no reason to 
believe that either group within the series 
was favored or penalized since the pathol- 
ogist was unaware of the residence his- 


tory when the necropsies were performed. 
He was also unaware of the ultimate use 
of the protocols in this report. It is, there- 
fore, believed that the comparisons be- 
tween groups within the series are valid. 

Age, sex and residence characteristics 
are given in Tables 1 and 2. Of the 334 
instances in the over 20 years’ duration 
residency group, further analysis revealed 
that 234 had been residents of Colorado 
Springs for more than 30 years and 149 
had been residents for more than 40 
years. From Table 2 it is apparent 
that 49.4 per cent of the persons in the 
over 20 years’ residency group were 70 
years of age and older, 41.5 per cent in 
the 5 to 20 years’ residency group, 24.5 
per cent in the under 5 years’, and 25.0 
per cent in the unknown residency groups. 
Thus comparison between groups must 
be made with this fact in mind. 

Tables 3 and 4 list the data with re- 
spect to the major cause of death. One 
out of every four necropsy protocols 
showed the major cause of death to be 
neoplasm. There were 210 such protocols 
in 728, or 28.8 per cent. Diseases of the 
cardiovascular system comprised 34.5 per 
cent. New growths were more frequent in 
females than in males; that is, 34.2 per 
cent and 24.8 per cent. The difference of 
9.4 percentage points is statistically signif- 
icant. The explanation is probably re- 
lated to the difference in the age dis- 
tribution among males and females, 


ig ‘ 
| 


There were 35.4 per cent of the men who 
were 70 years and over, whereas 43.7 pet 
cent of the women were 70 years of age 
and over. In Table 4 it can be seen that 
in the 5 to 20 years’ duration residency 
group, the total of the deaths from new 
growths and cardiovascular conditions 
was 62.3 per cent, approximately the 
same as the long term total for the two 
groups of diseases; that is, 65.8 per cent 
for the over 20 years’ duration residency 
group. However, the total for the new 
growths was 20.0 per cent or 13.2 per- 
centage points below the 33.2 per cent 
of the over 20 years’ duration residency 
group. The difference is statistically 
significant. 

Similarly, the difference of 9.7 per- 
centage points between the 42.3 per cent 
deaths of the 5 to 20 years’ residency 
group from diseases of the cardiovascular 
system and the 32.6 per cent figure in the 
long term group; that is, the over 20 years’ 
duration residency group, is statistically 
significant. 

The explanation for these differences 
probably lies in the difference in the age 
distributions and the fact that there were 
fewer persons in the medium duration 
residency group; that is, 26 out of 130 
as compared with 111 out of 334. Ob- 
viously, it would be as unreasonable to 
attribute an apparent beneficial effect 
to fluoride in reducing deaths from 
cardiovascular conditions in the long 
term residency group as it would to at- 
tribute to it a deleterious effect in elevat- 
ing deaths from new growths. 

The same reasoning is applicable, based 
on differences in age distribution and 
small numbers, in explanation of the 
differences noted on detailed analysis of 
disease in the previous section on patho- 
logic features. It is also apparent that in 
the medium duration residency group (5 
to 20 years), the percentage of deaths 
from new growths was less than was the 
percentage in the under 5 years’ duration 
group. Similarly, the medium duration 
group had a higher percentage of deaths 
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from cardiovascular diseases than did the 
under 5 years’ residency group. 

There was relatively little difference in 
the percentages of new growth and car- 
diovascular deaths between the long term 
(over 20 years) and short term (less than 
five years) groups. 

The less than five years’ residency 
group revealed a high percentage of 
deaths from tuberculosis, but this was not 
unexpected because Colorado Springs at 
the time the necropsies were performed 
was still a tuberculosis treatment center. 

Table 6 lists the contributing causes of 
death. Six patients in the over 20 years’ 
residency group had two unrelated con- 
tributing causes, 40 patients had one, and 
288 had none. Six patients were found 
in the under five years’ residency group 
with two contributing causes, 19 had one 
contributing cause, and the remaining 
163 had none. In the other two residency 
categories, no patient had more than one 
contributing cause. Cardiovascular dis- 
eases predominated or were as frequent 
as any other disease in any of the four 
residency groups. There was no greater 
incidence of cardiovascular disease in the 
5 to 20 years’ group than in the over 20 
years’ duration residency group to con- 
firm that shown in the major causes of 
death in Table 4. The pancreatitis noted 
in the over 20 years’ duration residency 
group will be referred to later. 

In the over 20 years’ duration residency 
group, no incidental pathologic condi- 
tions were found in 93 patients (27.8 per 
cent) in the categories listed in Table 5; 
129 (38.6 per cent) had one and 112 
(33.5 per cent) had two or more. In the 
5 to 20 years’ duration residency group, 
39 patients (30.0 per cent) had none, 
49 (37.6 per cent) had one, and in 42 
(32.3 per cent) two or more incidental 
pathologic conditions were noted. In the 
less than 5 years’ residency group, 66 
persons (35.1 per cent) had none, 75 
(39.9 per cent) had one, and 47 (25.0 
per cent) had two or more conditions 
diagnosed. In the fourth group, resi- 
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Table 6 ® Total contributing causes unrelated to the major cause 


20+- 5-20 Years <5 Years Unknown 
Male Female Male Female Male Female Male Female 
New growth 1 0 0 0 2 0 ! 2 
Accident 0 0 0 0 0 0 0 0 
leukemia 0 0 0 0 0 0 0 0 
Anemia 0 0 0 0 0 0 0 0 
T. B. 0 0 0 
Others: 
Thyroid 0 2 0 0 0 ( 0 | 
Pancreatitis 4 0 0 0 0 0 0 
Diabetes m.* 2 1 0 0 0 3 1 
Miscellaneous 1 0 0 4 0 
Other diseases by systems: 
Cardiovascular 14 9 5 3 4 4 1 2 
Respiratory 3 1 2 0 2 2 0 
Digestive 2 2 1 | 2 0 0 
liver 0 2 0 2 0 ( } 
Nervous system 0 0 
Urogenital 3 0 0 2 
Total 22 9 4 17 14 4 


*Clinical diagnosis. 


dency unknown, 29 patients (38.2 per 
cent) had none, 21 (27.6 per cent) had 
one, and in 26 (34.2 per cent) two or 
more incidental pathologic changes were 
noted. 

The differences between residency 
groups as a whole were not significant 
statistically. However, a statistically signif- 
icant difference was observed in the 
percentage in whom gall stones was noted 
between the over 20 years’ duration 
residency group and the group residing in 
Colorado Springs less than 5 years. Gall 
stones occurred in 62 instances, 20 men 
and 42 women, for a total of 18.6 per 
cent in the former, and 18 instances, 7 
men and 11 women or 9.6 per cent in the 
latter or short-term residency group. This 
difference can be explained on the basis 
of the difference in median ages in the 
two groups: in the long term; that is, 
over 20 years’ duration residency group, 
the median age of the men was 68 years, 
the women 70 years. In the less than 5 
years’ duration residency group, the me- 
dian age was 59 years for the men and 
61 for the women. 

Mentzer," in 633 necropsies in Roches- 
ter, Minn., found gall stones in 22 per 


cent of the adults over 21 years of age as 
against the 18.6 per cent quoted for the 
long-term residents in the present study. 
Analysis of our series by decades and sex 
reveals that 52.5 per cent of the women 
in the over 20 years’ duration residency 
group died at the age of 70 or olde: 
Gall stones were found at necropsy in 22 
of these women. There were 14 instances 
of gall stones among 61 women between 
70 and 79 years of age, and eight among 
25 women 80 years of age and over. The 
corresponding percentages were 23.0 and 
34.8 per cent. This could be compared 
with figures of 26.8 per cent and 50 per 
cent from Ludlow’s series in Cleveland.'* 
He found the two values mentioned in 
women in the decades 71 to 80 and 81 to 
90 years, respectively. Both cities, Roches- 
ter, Minn. and Cleveland, had little o1 
no fluoride in their drinking water at the 
time of the studies reported by Mentzer 
and Ludlow. 

Chemical analyses of gall stones were 


|, Mentzer, S. H. Clinical and pathologic study of 
holecystitis and cholelithiasis. Surg. Gynec. Obst. 
42:782 June 1926. 

2. Ludiow, A. |. Autopsy incidence of cholelithiasis 
Am. J. M. Sc. 193:481 Apri! 1937. 
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reported from communities, including 
Colorado Springs, Colo., with elevated 
fluoride levels in the drinking water. Zip- 
kin, Lee, and Leone found no significant 
increase in fluoride in these calculi. 

It is generally accepted that pancrea- 
titis is often associated with gall bladder 
disease and calculi. In analyzing the in- 
stances of pancreatitis in the over 20 
years’ duration residency series, either as 
a major or contributing cause of death, 
or as an incidental finding, 12 out of 21 
instances of pancreatitis were accom- 
panied by gall stones or cholecystitis or 
both. Thus, the apparent increase in pan- 
creatitis as seen in Tables 5 and 6 can be 
related directly to the gall stones and to 
the older median age of the long term 
(over 20 years’ duration residency) 
group. 

In conclusion, the over-all comparison 
of incidental findings in the various resi- 
dency groups revealed a surprising degree 
of uniformity. Usually, in a table with so 
many comparisons possible, many more 
striking differences might be expected. 


SUMMARY 


1. Necropsies were performed or su- 
pervised by one of us (E.F.G.) on 904 
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patients between 1947 and 1953 in Colo- 
rado Springs, Colo. This is a community 


in which there was a natural fluoride 


level of 2.5 ppm in the drinking water 
during that period 


2. The results of re-examination of 
the protocols and classification of the data 
into the major cause of death, contribut- 
ing causes and incidental pathologic con- 
ditions were tabulated. 


3. The residence histories after elim- 
inating deaths among the newborn and 
among children under 10 years of age, 
revealed four groups: 334 persons who 
had resided in Colorado Springs for more 
than 20 years; 130 who had resided there 
from 5 to 20 years; 188 under 5 years, 
and 76 in whom the residence history was 
incomplete. This study of the pathologic 
findings was thus based on 728 necropsies. 


+. Comparative statistical analyses of 
the pathologic findings revealed no signif- 
icant differences which could be related 
to prolonged residence in this environ- 


ment. 

13. Zipk ee W.A e nN Flu 
content of nary and bilia 5 f Ex 
Biol. and Med. In pre 


Freedom for Science * We are at the very beginning of time for the human race. It is not 
unreasonable that we grapple with problems. There are tens of thousands of years in the future 
Our responsibility is to do what we can, learn what we can, improve the solutions and pass 
them on. It is our responsibility to leave the men of the future a free hand. In the impetuous 
youth of humanity, we can make grave errors that can stunt our growth for a long time. This 
we will do if we say we have the answers now, when we are so young and ignorant; if we 
suppress all discussion, all criticism, saying, “This is it, boys, man is saved!” and thus doom 
man for a long time to the chains of authority, confined to the limits of our present imagination 
It has been done so many times before. R. P. Feynman. The Value of Science. Science 123:307 


Feb. 24, 1956. 
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Microbiologic hazards of local dental anesthesia 


I. A state-wide survey 


of procedures in common practice 


Doran D. Zinner,* D.D.S., and Murray M. Streitfeld,t Ph.D., 


Miami, Fila. 


A state-wide survey of the dentists in ac- 
tive practice was conducted! in order to 
ascertain the sterilization and injection 
technics in common use for local dental 
anesthesia. 

The study was initiated to provide 
baseline information for follow-up labo- 
ratory and clinical studies of procedures 
used in local injection of anesthetics, 
through which microbiologic infections 
might be incurred. 


PROCEDURE 


A questionnaire, designed to elicit specific 
information as to the injection technics 
used for local dental anesthesia, a cover- 
ing letter requesting cooperation in the 
study, and a stamped, addressed return 
envelope were mailed to 1,272 practicing 
dentists. The mailing list of these dentists 
represented the complete Addressograph 
mailing file of actively practicing dentists 
in the state studied, as supplied by a den- 
tal supply company. The dentists were re- 
quested to return the questionnaire, un- 
signed. 

The questionnaire shown herein lists 
certain of the questions asked; inquiries 
not pertinent to this study have been 
omitted. (The questions omitted include 
inquiries as to the relative use of various 


brands of topical and oral anesthetics and 
surface antiseptics, and those questions 
pertinent to anesthetic injections by 
needle and syringe only. ) 

Data listing the number of dentists in 
active practice in the state surveyed, the 
dental schools from which these dentists 
graduated, and the year of their gradua- 
tion, were compiled from the 1957 Amer- 
ican Dental Association Directory. 

The professional background data of 
the 1,654 dentists in active practice in 
the state are presented in Table 1. The 
category “active practice” was used here 
to designate general practitioners, oral 
surgeons, orthodontists, pedodontists, 
periodontists, prosthodontists, and oral 
pathologists. It did not include public 
health dentists, dentists full time on staffs 
of dental schools, dentists serving intern- 
ship or residency at accredited hospitals, 


Study supported in part by Research Grant D-337 from 
the National Institute for Dental Research, Bethesda, 
Md. 


*Director, department of dental research, National 
Children's Cardiac Hospital, and research assistant 
peerower, department of microbiology, University of 

iami., 

tBacteriologist, department of medical research, Na 
tional Children's Cardiac Hospital, and assistant pro 
fessor, department of bacteriology, Schoo! of Medicine, 
University of Miami. 

1. Zinner, D. D., and Streitfeld, M. M. Bacteriologic 
dangers of local dental anesthesia. Presented before 
thirty-fifth general meeting, International Association 
~~ Research, Atlantic City, N. J., March 23, 
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dentists full time with public or industrial Table 1 also indicates that 32.4 per 
programs, dentists full time with dental cent of the dentists graduated from den- 
societies, dentists full time with commer- _ tal school in 1925 or earlier, 36.2 per cent 
cial agencies in dental field, retired den- graduated between the years 1926-1945, 
tists, or dentists engaged in other pro- and 31.4 per cent completed dental 


fessions or occupations. school during the post-World War II 
It can be seen from Table | that the years of 1946-1957. 
dentists had graduated from 81 dental Completed questionnaires were re- 


schools at locations throughout the turned by 666 dentists; these represent 
United States. Inspection of the table re- 52.4 per cent of the 1,272 dentists sur- 
veals the relative distribution among veyed. Unanswered questionnaires were 
northern, southern, eastern, mid-western returned by an additional 11 dentists; of 
and western areas. Heavy representation these, one indicated that he had retired 
is noted from schools in the midwest, recently, and the remaining ten indicated 
and in states along the length of the At- that they were practicing a dental 
lantic Coast. specialty not requiring local anesthesia. 


DENTAL QUESTIONNAIRE 


(1) What method of sterilization do you use for: 
(Check) Needles Carpule exterior Syringe 

a. None 
b. Alcohol wiping 
c. Alcohol soaking 
d. Autoclave 
e. Hot air sterilizer 
f. Boiling 
g. Flaming 

h. Cold sterilization 

i. Other (please designate ) 


(2) Do et} as a matter of routine, use cartridges* for oral injection of local anesthetics? 
7 


(Check 
(3) Do you, as a matter of routine, mix your own local anesthetic solutions? 
(Check) 
(4) Do you, as a matter of routine, use topical anesthetics prior to injection of local oral 
anesthetic ? 


(5) Do you, as a matter of routine, use topical antiseptics prior to local injection of oral 
anesthetic ? 


(Check) 


(6) Do you use the same anesthesia cartridge* on more than one patient, if an adequate 
amount of anesthetic remains in the cartridge* after using once? 
(Check) Me Occasionally- 


(7) Do you ever use the same anesthesia cartridge* for more than one injection in the 
same patient? 


(Check) Yes__ No 
(8) Do you use slow (approx. | cc. per min.) : —or rapid (approx. 2 cc. per 
_injection technique? 
(9) Do you use the same needle for more than one local injection on the same patient? 
(10) What is the average amount of local anesthesia used per injection: 
15 (Total cartridge* ) 


*The term “carpule," the trade name of Cook-Weite Labs., Inc., New York, for an anesthetic cartridge, was 
used in the actual questionnaire. 
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Table 1 ® A tabulation of the dental schools from which dentists in active practice lin the state surveyed) 
graduated, and listing of the number of dentists graduating within particular time periods 


Number of dentists graduating within the years of: 


Dental school or college 1951] 
and Total 


later 


1900 and | 1901- | 1926- | 1941- | 1946. 
earlier 1925 1940 1945 1950 


*Atlanta-Southern, Ga. 


30 31 
*Atlanta-Southern, Ga. 53 124 57 234 
Baltimore Coll. Dent. Surg., Md. ) 22 21 12 3 19 78 
*U. Maryland, Md. 12 1 2 15 
U. Buffalo, N. Y. 1 4 3 2 1 2 13 
*Chicago Coll. Dent. Surg., lil. 27 10 3 3 4 47 
Columbia U. Sch. Dent. and Oral. Su. N. Y 1 10 3 1 15 
Georgetown U., Wash. D. C. 8 2 7 2 4 23 
Howard U., Wash., D. C. 3 3 6 3 8 23 
U. HMlinois, Il. 4 2 4 3 19 
*Indiana Dent. Coll., Ind. 14 1 15 
Indiana U., Ind. 6 6 7 7 7 33 
U. lowa, lowa ’ ! 5 7 1 4 1 19 
U. Louisville, Ky. 3 7 10 8 7 35 
Loyola U., La. 7 8 7 W 33 
Marquette U., Wis. 7 2 2 7 18 
Meharry Med. Coll. Sch. Dent., Tenn 9 7 2 3 3 24 
U. Michigan, Mich. 2 28 7 8 + 10 59 
U. Minnesota, Minn. 5 5 1 1 5 17 
Northwestern U., Ill. 2 35 23 20 18 15 113 
*New York Coll. Dent., N. Y. 2 17 1 1 1 22 
New York U., Coll. Dent., N. Y 1 1 8 7 1 38 
Ohio State U., Ohio 3 16 10 3 16 48 
U. Penn. Sch. Dent., Pa. 23 | 6 4 13 57 
U. Pittsburgh Sch. Dent., Po 18 14 5 6 6 49 
*Royal Coll., Toronto 12 1 13 
St. Louis U., Sch. Dent., Mo. 6 6 2 5 7 26 
*Southern Dent. Coll., Ga. 2 35 1 38 
Temple U., Sch. Dent., Pa. 5 9 3 3 W 31 
U. Tennessee Coll. Dent., Tenn 1 7 7 15 18 48 
*Tufts Coll., Dent. Sch., Mass. . 4 4 4 18 
*Vanderbilt U., Sch. Dent., Tenn 5 23 3 31 
Medical Coll., Virginia, Va. 2 4 7 4 3 20 
Washington U., Sch. Dent., Mo 3 7 2 8 20 
Western Reserve U., Ohio ! 5 9 6 5 6 32 
Emory U., Sch. Dent., Ga. ] 13 51 97 162 
+36 additional schools, each graduating 
1-5 dentists 2 35 6 4 5 14 75 
t 9 additional schools, each graduating 
6-10 dentists 2 25 17 3 14 6) 
Total number of dentists in the state surveyed 31 504 367 232 181 339 1,654 
Per cent of dentists graduating within each 
time period 1g 30.5 22.2 14.0 10.9 20.5 


*Asterisk represents schools no longer in existence, or merged with other dental schools: there are 43 schools in 
this category, of the 81 schools listed. 

tSeventeen schools each contributed one dentist: Central Coll. Dentistry,* Ind.; Colorado Coll. Dentistry.* Col.:; 
Columbian Dental! Coll.,* Iil.; Columbian U. Dental Dept..* Wash., D. C.: Denver Sch. Dentistry,* Col.: 
Drake U. Coll. Dentistry,* lowa; International Coll. Dental Surgery,* Ill.; Marion-Sims Coll. Medicine Dental! 
Dept.,* Mo.; McGill U. Fac. Dentistry, Montreal; Milwaukee Medical Coll. Dental Dept..* Minn.: U. Nebraska 
Coll. Dentistry, Neb.; New Orleans Dental Coll.,* La.; Ohio Medical U. Coll. Dentistry,* Ohio: Texas Denta! 
Coll.,* Texas; Western Dental Coll.,* Mo.; U. Texas Sch. Dentistry, Texas; Atlanta Coll. Physicians and Surgeons,* 
Ga. Eight schools each contributed two dentists: Boston Dental Coll..* Mass.; Coll. Physicians and Surgeons 
Calif.; Coll. Jersey City Dept. Dentistry,* N. J.; Kansas City Dental Coll. Mo.; Medico-Chirurgical Coll. of 
Philadelphia,* Pa.; Miami Dental Coll.,* Ohio; Pennsylvania Coll. Dental Surgery,* Pa.: Starling-Ohio Medical 
Coll. Dept. Dentistry,* Ohio. Four schools each contributed three dentists: Creighton U. Coll. Dentistry, Neb.: 
Detroit Coll. Med.,* Mich.; U. So. Calif. Sch. Dentistry, Calif.; and the U. North Carolina Sch. Dentistry, N. C. 
Five schools each contributed four dentists: Cincinnati Coll. Dental Surgery,* Ohio; Louisville Coll. Dentistry,* 
Ky.; U. Memphis Coll. Denta! Surgery,* Tenn.; Philadelphia Dental Coll.,* Pa.: and George Washington U. Dental 
Dept.,* Wash., D. C. Two schools each contributed five dentists: U. Kansas City Sch. Dentistry, Kansas City 
Western Dental Coll., Mo.; Baylor U. Coll. Dentistry, Texas 

¢Four schools each contributed six dentists: Coll. Dental and Oral Surgery,* N. Y.; U. Detroit Sch. Dentistry, 
Mich.; Harvard U. Dental! Sch.,* Mass.: Tulane U. Sch. Dentistry,* La. Four schools each contributed seven 
dentists: Kansas City-Western Dental Coll., Mo.; North Pacific Coll. of Oregon Sch. Dentistry,* Ore.; Loyola U. 
Sch. Dentistry, Chicago Coll. Dental Surgery, II|.; U. Alabama Sch. Dentistry, Ala. One schoo! contributed nine 
dentists: Ohio Coll. Dental Surgery, U. Cincinnati, Ohio 
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Table 2 ® Dentists indicating 
pared anesthetic 
local anesthetic 


| Personally 
Anesthetic 


routine use of pre 


cartridges, or personally compounded 


solutions 


compounded 
cartridges anesthetic 


solutions 


Per cen | No. 


Yes 98.2 0.2 
Occasionally 0.3 0.3 


Replies 


Per cent 


No 1.2 98.5 
No answer 0.3 11 


Totals 


In the 666 completed survey question- 
naires, a wide variety of sterilization pro- 
cedures were indicated as being used for 
dental needles, syringes and anesthetic 
cartridges. The number of dentists 
“sterilizing” needles and syringes by boil- 
ing was approximately 46 to 49 per cent, 
by cold “sterilization” 28 to 30 per cent, 
by autoclaving 28 to 32 per cent; a num- 
ber of other methods (that is, alcohol 
wipe, alcohol soak, hot air, flaming, and 
others) were also indicated as being 
routinely used for sterilization. A similar 
wide selection of methods was indicated 
as in use for routine sterilization of 
cartridge exteriors; the larger categories 
listed were: none {14.4 per cent), alcohol 
soak (18.2 per cent), alcohol wipe (20.1 
per cent), and cold “sterilization” (28.4 
per cent). 

Table 2 shows that over 98 per cent 
of the 666 dentists who answered the 
questionnaires indicated that they rou- 
tinely used anesthetic cartridges for oral 
injection of local anesthetics. Only 0.2 
to 0.5 per cent of dentists replied that they 
routinely mixed their own anesthetic so- 
lutions. 

In answer to the question, “Do you 
ever use the same anesthetic cartridge 
for more than one injection in the same 
patient?”, approximately 88 per cent of 
the dentists’ replies were in the affirma- 
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tive (Table 3). 
asked was, 
thetic pa- 
tient, if an adequate amount remains in 
the cartridge after it has been used?” 
Table 3 indicates that 8 per cent of the 
dentists who returned completed ques 
tionnaires answered, “Yes,” and 23.4 per 
cent “Occasionally.” Thus, 
31.4 per cent of the dentists said that 
they did, at least on occasion, use the same 
cartridge on more than one patient. 

Further baseline information requested 
in the questionnaire included queries as 
to the average amount of local dental 
anesthetic solution used per injection, and 
the usual speed of injection of local anes- 
thetic. Table 4 lists 25.1 per cent of the 
dentists replying as indicating their use of 
1 cc. of anesthetic, 34.2 per cent the use 
of 1.55 cc., and 39.5 per cent the use of 
2 cc. Table 5 tabulates the responses re- 
porting speed of injection, and shows that 
74.6 per cent of the dentists report a slow 
(approximately 1 cc. per minute) tech- 
nic, and 22.7 per cent use a rapid (ap- 
proximately 2 cc. of anesthetic per 15 
seconds) injection technic. 

Table 6 records the responses to the 
question, “Do you, as a matter of routine, 
use topical antiseptics prior to local in- 
jection of oral anesthetic?”. “No” was 
answered by 47.6 per cent of the dentists 


Another of the questions 


“Do you use the same anes- 


cartridge on more than one 


answered, 


Table 3 ® Dentists indicating their use of single 
anesthetic cartridges for multiple injections, either in 
one, or more than one potient 


| Multiple inidations | Injections in more 
| in some potent | than one patent 


Replies Dentists Dentists 


Number 


| 
Per ‘cont Number | Per cent 


Yes 88.1 53 8.0) 
Occasionally 0,6 156 


No 10.5 68.5 


No answer . 0.2 


Totals 


666 666 
666 666 ~ 


Table 4 ® Responses listing average amount of local 
anesthetic used per injection 


Number of Per cent of 


Amount of 

anesthetic answers 666 dentists 
2 cc. 22 3.3 
Between 2 & 1 cc. 4 0.6 
1 ce. 167 25.1 
Between | & 12 cc. 2 0.3 
172 oc. 228 34.2 
Between 1/2 & 2 cc 12 1.8 
263 39.5 
Total 698* 


*Thirty-two dentists listed more than one quantity of 
anesthetic as being used routinely. 


returning survey forms; an additional 1.7 
per cent indicated that they occasionally 
employed topical antiseptics (Table 6). 
Approximately one half of the classifiable 
returns thereby indicated that they did 
not use topical antiseptics routinely. 

The percentage of correlation between 
the use of topical anesthetics and anti- 
septics has also been tabulated in Table 
6; this correlation was made because a 
few of the surface anesthetics in common 
use may contain antibacterial agents. Of 
the dentists who replied to the questions 
as to their use of topical antiseptics and 
anesthetics, 9.9 per cent indicated that 
they used neither topical anesthetics nor 
antiseptics, and an additional 2 per cent 
indicated their occasional use of surface 
anesthetic agents, in the absence of 
topical antiseptics. Thus, a minimum of 
11.9 per cent of the dentists answering 
the survey do not attempt any surface 
disinfection routinely, whereas only 42.5 
per cent answered that they do use sur- 
face antiseptics routinely prior to local 
injection of dental anesthetic. 


DISCUSSION 


A survey questionnaire developed to de- 
termine dental injection procedures in 
common use was completed and returned 
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by 666 of the 1,272 dentists surveyed; 
thus, data were available for 52.4 per 
cent of the dentists surveyed, and 40.5 
per cent of the 1,654 dentists in active 
practice in the state surveyed, as listed in 
the American Dental Association Direc- 
tory. These high sampling percentages 
indicate that the completed question- 
naires present a significant representative 
sampling of procedures in common use 
among the dentists surveyed. 

This survey in one state probably re- 
flects dental practices that are prevalent 
in other areas throughout the country. 
Dentists practicing in this state had re- 
ceived their dental education at 81 
schools located at sites throughout the 
country. Schools in the north, central 
and southern Atlantic seaboard states, as 
well as mid-western schools, are heavily 
represented among the 81 dental schools. 
Dentists in the various age groups were 
represented. Approximately one third of 
the dentists graduated dental school dur- 
ing, respectively, each of the three time 
periods: (1) prior to 1926; (2) between 
1926 and 1945; and (3) 1946 or later. 

This survey of oral anesthetic injection 
procedures that are in common use has 
provided baseline data for studies de- 
signed to ascertain the hazards, and to 
provide prophylactic measures against 
bacterial and viral infections that might 


Table 5 ® Responses indicating speed of injection 
of local anesthetic 


Number of | Per cent of 


Response 
P answers 666 dentists 


Slow* 
(Approx. 1 cc/minute) 497 74.6 


Intermediate 
(Speeds between slow 


and rapid) 21 3.2 
Rapid* 
(Approx. 2 cc/15 secs.) 15) 22.7 
No answer 6 09 
Total 675* 


*Nine dentists checked both "slow" and “rapid.” 


4 
i 
Bee 
| 
3 


ZINNER—STREITFELD . .. VOLUME 56, APRIL 1958 © 513 


Table 6 ® Dentists indicating routine use of surface antiseptic or surface anesthetic or both prior to local 


Injection of dental anesthetic 


Number of dentists using surface anesthetic 


Total lusing 


antiseptics) 


Use of surface antiseptic Yes No Occasionally 

Number Per cent pores Per ont Number Per cost | Number Per cent 
Yes 196 29.4 68 10.2 19 2.9 283 42.5 
Occasionally 9 14 2 0.3 0 0 W 17 
No 238 35.7 66 99 13 2.0 317 47.4 
No answer, but 
antiseptic listed 28 4.2 7 11 6 0.9 4) 6.2 
No answer, no 
antiseptic listed 10 1.5 | 0.2 3 5 14 2.1 
Total anesthetics) 48) "722 144 21.6 4) 62 = 


be incurred through dental injections. 
Follow-up laboratory and clinical studies 
have been reported’ and will be pre- 
sented later. 


SUMMARY 


A state-wide survey of technics in com- 
mon use for local dental anesthetic injec- 
tions was carried out among practicing 
dentists. Data were furnished by 666 
dentists, or 52.4 per cent of the 1,272 
dentists surveyed. 

Data were compiled and tabulated list- 
ing the dental schools graduated, as well 
as the dates of graduation of all dentists 
now in practice in the state. The dentists 
were found to have graduated from 81 
schools located throughout the United 
States and Canada. Because of the repre- 
sentative educational background of the 
dentists surveyed, it would seem that the 
dental procedures in use by these dentists 


are representative of those used in dental 
practices in other areas throughout this 
country. 

The survey provided information as to 
the relative use of various methods of 
sterilization of dental injection needles, 
syringes and anesthetic cartridges, the 
use and re-use of anesthetic cartridges 
and needles for individual or multiple pa- 
tients, and the average amount of local 
dental anesthetic used, as well as the 
speed of injection of such anesthetic. In- 
formation was also provided as to the 
relative use of topical antiseptics and 
anesthetics prior to the injection of local 
dental anesthetics. 

This study has provided impetus for 
further clinical and laboratory investiga- 
tions with the object of obtaining basic 
information as to the need for the pre- 
vention of microbiological infection that 
might be incurred through injection of 
local dental anesthetics. 


X-ray protection in the dental office 


A. G. Richards,* M.S., Ann Arbor, Mich.; 


Robert J]. Nelsen, D.D.S., Rockville, Md.; 
Gordon M. Fitzgerald,+ D.D.S., Oakland, Calif.; 
Samuel S. Wald, D.D.S., New York, and 


H. D. Spangenberger, ]r..t D.D.S., M.S.D., Columbus 


The Council on Dental Research has considered carefully the recommendations of 


the American Academy of Oral Roentgenology for achieving “x-ray protection in 
the dental office.” The members of the Council believe that the report contains so 
much information of value to the dental practitioner that it should be published in 
THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION in order to reach the widest 


distribution possible. 


Exposure of the human body to x-ray 
radiation from any source is biologically 
undesirabie. Therefore, the dental pro- 
fession should make every effort to re- 
duce the exposure to x-rays of its per- 
sonnel and patients to the lowest limit 
consistent with dental necessity. If the 
dental profession does not take steps to 
use x-ray radiation more efficiently and 
judiciously, then governmental regula- 
tions regarding the use of dental x-ray 
machines probably will be forthcoming in 
the future. 

The National Committee on Radiation 
Protection has issued recently revised 
recommendations relative to permissible 
radiation exposures. The net effect of 
these recommendations is to reduce the 
average basic maximum exposure limit 
from 0.3 to 0.1 r per week. 

In light of present knowledge, the ex- 
posure of one who is occupationally ex- 
posed to x-ray radiation at the rate of 
0.1 r per week is not expected to cause 
any detectable bodily injury at any time 
during his lifetime. 


For individuals not occupationally ex- 
posed to x-ray radiation, the following 
recommendations have been made to 
limit the exposure of the reproductive 
cells for genetic reasons. 

The average exposure of the popula- 
tion’s reproductive cells to radiation 
above the natural background radiation, 
shall not exceed 10 roentgens over the 
period from conception up to age 30, 
and one third that amount in each 
decade thereafter. 


PROTECTION FROM RADIATION FOR 
DENTIST AND DENTAL PERSONNEL 


Exposure from useful radiation, 
ondary radiation and leakage radiation 
must not exceed 0.1 r per week. 


sec- 


Report prepared by the Committee on Radiation 
Protection of the American Academy of Oral Roent 
yenology 
*Associate professor of dentistry, School of Dentistry, 
University of Michigan. 

{Clinical professor of oral roentgenology, University 
of California School of Dentistry, San Francisco. 

tAssociate professor of dentistry (oral surgery), Col 
lege of Dentistry, University of Ohio. 
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Table | *® Requirements for protection of dentist and auxiliary dental personnel from useful beam of dentol 
x-ray machine 


Thickness of lead required for a primary barrier at o target-to-occupied- 
area distance of 


Indicated 4 ft 
tube 


22 


potential ma -S¢ Joy 


kvp 


65 9 60 11 1.0 
2,400 0.8 0.7 
606 046 0.5 


17 

960 1.4 1.2 
24 1.0 0.8 
6 0.6 0.5 


S ft ft B ft. 10 ft 20 ft 


0.9 0.8 0.7 0.6 04 
0.6 0.6 0.5 0.4 0.3 
0.4 0.4 0.3 0.3 0.1 


0.2 


1.2 

1.1 1.0 0.8 0.7 0.4 
0.7 0.6 0.5 0.4 0.2 
0.4 0.3 0.2 0.2 0 


Dental rooms containing x-ray machines should be provided with a primary protective barrier in the walls at 
the sides and behind the chair to a height of six feet, and in the floor and ceiling. Unless there is reason to 
assume otherwise, a workload of 2,400 ma-sec/day with 65 kwp (960 ma-sec/day with 90 kvp) should be used for 


small general dental office, and a workload of 9,600 ma-sec/day with 65 kvp (3,840 ma-sec/day with 90 kvp) 


for a busy dental roentgenographic room. Use one-quarter of the workloads previously mentioned and the 
appropriate distance to determine the proper thickness of the primary protective barrier for the walls. Use 


ne-sixteenth of the 


previously mentioned workloads to determine the primary barrier thickness in the floor and 


eiling. The proper thickness of a shield to be used within the x-ray room can be read directly from the table 


for a given workload and distance 


1. Protection from Useful Radiation * 
A. Never stand unprotected in the 

path of the useful x-ray beam that passes 

through the cone of the x-ray machine. 

1. Never use your fingers to hold a 
film packet in the patient’s mouth 
while the x-ray machine is operating. 

2. Intraoral fluoroscopic mirrors 
should not be used. 

3. Neither the tube housing nor the 
pointer cone should be held by hand 
while the x-ray machine is operating. 
B. When it is not possible to avoid the 

path of the useful beam, protective bar- 
riers and distance should be used for the 
protection of the dentist and auxiliary 
dental personnel (Tables 1, 2). Com- 
mercial sources for sheet lead, lead 
bonded to plywood, lead core doors, lead 
shields, leaded lath, leaded glass, leaded 
rubber, and cinder blocks and concrete 
blocks containing sheet lead are listed in 
Appendix I. 


Il. Protection from Secondary Radia- 
tion * Most secondary radiation origi- 
nates at the patient’s face. This secondary 


radiation scatters in all directions while 
the x-ray machine is operating and ceases 
when the exposure is terminated. 

Protection from the radiation which 
scatters from the patient’s face usually 
can be achieved by allowing an adequate 
distance between the patient’s face and 
the nearest part of the operator’s body. 
A dental x-ray machine, equipped to 
function with 10 milliamperes, total 
filtration equivalent to 2.00 mm. of 
aluminum and a useful beam measuring 
2.75 inches in diameter at the end of the 
short cone, could be operated for the 
number of seconds per day as shown in 
Table 3, depending on the voltage and 
distances involved, before the operator 
would receive the maximum permissible 
exposure of 0.1 r per week. 

If no lead diaphragm were used to 
limit the diameter of the x-ray beam to 
2.75 inches and the total filtration were 
only equivalent to 0.5 mm. of aluminum, 
then the permissible daily workloads 
would be one-quarter of the values listed 
in Table 3. 

In many dental offices, a longer cord 


= | mm mm mm mm mm mm mm 4 
15 0.4 0.3 0.3 0.2 = 0.1 0 = 
tie 
§ 


x-ray machine 


Indicated 3 ft. 4 ft. 
tube Workload 
potential ma-sec/day 

kvp in, in, 

65 9,600 3.7 3.4 

2,400 29 2.5 

600 2.0 17 


150 1.3 


3,840 5.7 
960 44 3.9 
240 3.2 2.7 

60 1.9 


on the timer will allow the operator to 
move farther away from the patient than 
is possible with the present cord. Re- 
member, safety increases with the dis- 
tance from the patient. 

The safest positions for the operator 
of a dental x-ray machine during the ex- 
posure of dental films are given in the 
order of preference: 

1. Behind the head of the x-ray ma- 
chine. 

2. At right angles to the direction of 
the x-ray beam. When the right angle 
location permits a choice of standing in 
front of or behind the patient, stand be- 
hind him. It is by far a safer spot. 

If, for a given distance between the 
patient and operator, the actual daily 
workload is greater than the permissible 
daily workload listed in Table 3, then a 
barrier is necessary to afford protection 
from the secondary radiation coming 
from the patient’s face. The appropriate 
thickness for the secondary barrier is in- 
dicated in Table 4 for various distances 
and workloads. 


III. Protection from Leakage Radiation 
* The problem of leakage radiation is 
very small with most x-ray machines that 
have been manufactured recently. The 
amount of secondary shielding provided 
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Table 2 ® Requirements for protection of dentist and auxiliary dental personnel from useful beam of dento 


Thickness of concrete required for a primary barrier at o target-to- 


occupied-areo distance of — 


5 ft. 6 ft. 8 ft. 10 ft. 20 ft. 
in in in in in 
3.1 2.9 25 2.3 1.5 
2.3 2.0 1.7 1.5 0.8 
1.5 1.3 1.0 0.8 0.2 


0.7 0.4 


44 3.9 
3.5 3.2 27 2.2 1.2 
2.2 1.9 1.5 1.2 0.3 
0.9 0.5 


for in Table 4 is sufficient to afford pro- 
tection from normal leakage radiation. 
Older x-ray machines are more likely to 
have inadequate or faulty shielding in 
the tube housing and around the portal. 
This leakage can be discovered with 
radiation detection instruments or with 
films. If leakage radiation is found to be 
present, a lead jacket should be made to 
cover the faulty area. 


IV. Film Badge Service * The amount 
of x-ray radiation that reaches the body 
of the dentist or of the auxiliary dental 
personnel can be measured accurately 
and economically with a film badge. 
These badges can be obtained from the 
laboratories listed in Appendix II. The 
film badge is worn on the clothing for 


Table 3 ® Permissible daily workload with 65 kvp 
and 90 kvp at 10 ma. 


Distance between | Permissible daily | Permissible daily 
patient and workload with workload with 
operator (feet) | 65kvp (seconds) | 90 kvp (seconds) 


2 60 25 
3 140 60 
4 240 105 
5 380 165 
6 540 240 
8 960 425 
10 1,500 665 


' 
ied 
0.8 0.2 0 
=. 
4 90 
. et These data are used in the same manner as described in the explanation following Table |. 
2 
we 
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one or two weeks, or for one month and 
is then returned by mail to the laboratory 
where it was purchased originally. At the 
laboratory the film in the badge is care- 
fully processed and its exposure is 
evaluated. The amount of radiation re- 
corded by the film badge is a measure of 
the exposure of the wearer of the film 
badge. He is notified by mail of the 
amount of his exposure. 

Film badges can be obtained on a 
weekly, biweekly or monthly basis. With 
some laboratories, contracts are required 
which state that film badges will be ac- 
cepted for a minimum of 13 consecutive 
weekly, biweekly or monthly periods. 
Other laboratories set no limit on the 
minimum length of time for which the 
service is desired. The cost for one badge 
per period usually is $1 and the unit cost 
of additional badges per period is about 
65 cents. 


V. lonization Chamber Dosimeters * 
The amount of radiation received by 
dental personnel can be measured ac- 
curately and also quickly with ionization 
chamber dosimeters. The cost of such 
equipment ranges approximately from 
$50 to $150. Suppliers of ionization 
chamber dosimeters are listed in Appen- 
dix IIT. 
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PROTECTION FROM RADIATION 
FOR THE PATIENT 


I. Learn the inherent filtration of your 
x-ray machine. This information can be 
obtained from the manufacturer or from 
Table 5. 

Filtration of the useful beam is accom- 
plished through the use of inherent and 
added filtration. Inherent filtration is 
caused by the absorption of the beam by 
the glass window of the x-ray tube, the 
oil which surrounds the tube, the portal 
in the x-ray head through which the rays 
emerge, and the plastic cone. Added 
filtration is obtained by placing thin 
sheets of aluminum in the plastic cone to 
filter further the useful beam. Total 
filtration is the sum of the inherent and 
added filtration. 

It is recommended that filtration, 
equivalent to a total of 2 mm. of alumi- 
num, should be used with dental x-ray 
machines. 

To bring the total filtration of a dental 
x-ray machine up to the equivalent of 
2 mm. of aluminum, the dentist can ob- 
tain from the manufacturer of his x-ray 
machine, or can himself cut out, one or 
more disks of commercially pure alumi- 
num of suitable thickness to make up the 
difference between the inherent filtration 


Table 4 ® Requirements for protection of operctor of x-ray machine from the radiation scattered from the 


patient's head 


Thickness of secondary barrier required for the following distances from 
the patient 
f 
Tube Dees 3 ft. 4 ft. 5 ft. 6 ft. 3 ft. 4 ft. 5 ft. 6 ft. 
potenti! Barrier of lead Barrier of concrete 
kvp ma, sec/day ‘ 
mm mm, mm mm in, in in in 
65 9,600 0.50 0.40 0. 0.2 14 09 0.7 0.5 
2,400 0.2 0 0 0 0.5 0 0 0 
6006 0 0 0 0 0 0 0 0 
150 0 0 0 0 0 0 0 0 
90 3,840 07 0.5 0. 0.3 2.0 1.3 1.0 0.7 
960 0.3 0 0 0 0.7 0 0 0 
240 0 0 0 0 0 0 0 0 
60 0 0 0 0 0 0 0 0 
The required thickness for a secondary barrier can be read directly from the table for a given actual workload 


and distance. 


Table 5 ® Inherent filtration’ data 


Equivalent inherent 
Name of x-ray machine filtration 


(mm. aluminum) 


General Electric 


CDX Models E, 70 and 90 15 
Ritter 

Models B and Dual-X 0.5 

Model E (Century) 2:00-2.25 
Universal 0.5-0.75 
Weber 

Raydex 0.5 
Westinghouse 0.7 
X.R.M, 

Models 2 and 3 before 1956 0.75 

Models 2 and 3 since 1956 2.00 


Model 90 2.00 


listed in Table 5 and the recommended 
total filtration equivalent to 2 mm. alumi 
mum (see Table 6). 

Commercially pure aluminum is com- 
monly designated as 1,100 or as 2S. For 
some dental x-ray machines, the added 
filtration may be as great as 1.5 mm. 
aluminum. When this maximum amount 
of added filtration is used, it will be neces- 
sary to increase the usual times for ex- 
posure by about 40 per cent, but the 
facial dose will be decreased by approxi- 
mately 55 per cent and the gonadal dose 
and the operator’s dose will be reduced 
by approximately 30 per cent. With less 
added filtration, the exposure need not be 
increased so much. 


II. Limiting Diameter of Useful Beam * 
Limit the diameter of the useful x-ray 
beam to 2.75 inches at the end of the 
cone, regardless of the length of the 
cone. This limitation on the diameter 
of the useful x-ray beam is accomplished 
by placing a diaphragm of lead, with 
a suitable aperture in it, in the path of 
the beam. Usually such diaphragms are 
made of 1/16 inch sheet lead and are 
located in the base of the cone on the 
machine. Sometimes, suitable diaphragms 
can be obtained from the manufacturer. 
Satisfactory diaphragms of lead can be 
made at home easily, because sheet lead 
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can be cut readily with a scissors or 
pocket knife. Suitable lead, designated as 
“4 pound” sheet lead, can be obtained 
at plumbing shops. Reducing the diame- 
ter of the x-ray beam, for example, from 
3.5 inches to 2.75 inches does not change 
the time of exposure, but does reduce the 
facial dose by approximately 38 per cent 
and the gonadal or scattered dose by ap- 
proximately 30 per cent. 

For several brands of dental x-ray ma- 
chines that were manufactured prior to 
1956, there are listed in Table 6 the 
dimensions of the lead diaphragm and its 
aperture that would reduce the diameter 
of the useful x-ray beam to 2.75 inches 
at the end of the short pointed cone. 


III. Reducing the Amount of Radiation 
Used to Expose Each Film + 
A. Use “ultra-fast” film. Changing 
from “intermediate” to “ultra-fast” film 
reduces the time of exposure, patient’s 
facial dose, patient’s gonadal dose, and 
radiation scattered to the dentist by about 
80 per cent. 
l. To use “ultra-fast” films with 
the older mechanical timers- 
(a) Operate with 5.0 milliam- 
peres of current instead of 10, 
and double the time of exposure, 
or 


Table 6 ® Dimensions for aluminum filters and lead 
diaphragm 


Diameter of 
Brand of aluminum filter Diameter of 
x-ray machine ond lead 
lead diaphragm 
diaphragm 
Fischer 2.44 inches 1.57 inches 
General Electric* 2.00 inches* . 
Ritter 2.60 inches 1.55 inches 
Weber 1.44 inches 0.89 inches 
X.R.M. 2.67 inches 0.86 inches 


“For the General Electric C D X machine, a lead 
diaphragm, containing an aperture |'/ inches in 
diameter, is an integra! part of the pointed cone. This 
aperture limits the diameter of the useful x-ray beam 
to 2.75 inches at the tip of the short pointed cone: 
therefore, no other lead diaphragm is required for this 
machine. When an aluminum filter is to be added, it 
must be large enough to cover the entire aperture in 
the lead diaphragm. "Sticky wax'’ has been used suc 
cessfully to hold filters and diaphragms in place. 


; fi 
= 
| 
| 
: 
Fe 


(b) Double the length of the 
cone and quadruple the time of 
exposure. 

2. Accurate electronic or synchron- 
ous motor timers can be purchased as 
replacements for the “old-fashioned” 
mechanical timer (see Appendix IV). 


B. Prolonging the Time for Development 
of Films + A 20 per cent reduction in 
time of exposure, patient’s facial and 
gonadal doses, and operator’s dose can 
be realized by changing from 3 to 5 
minutes’ developing time at 68° F. with 
high-energy developers. 


C. Increasing the Voltage from 65 to 90 
kup * Increasing the voltage from 65 to 
90 kvp permits the time of exposure to 
be reduced 64 per cent, the facial dose by 
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28 per cent, and the gonadal dose and 
the operator’s dose by 13 per cent. 

Tests have indicated that a complete 
X-ray examination made with 14 ex- 
posures and the following technical fac- 
tors, exposed the gonads of the adult 
male to an absorbed tissue dose of 0.45 
milliroentgens, which is only slightly 
more than his daily exposure of about 
0.40 milliroentgens from sources of 
natural radiation such as cosmic rays, and 
so on: 


Technical factors: 
65 kvp 
10 ma 
7 inch cone 
2.75 inch diameter beam at end of cone 
2.25 mm. of aluminum—total equivalent 
filtration 
5.9 seconds—total time of exposures 
Ultra-fast film 


APPENDIX I: SUPPLIERS OF BARRIER MATERIALS 


Ameray Corporation 
Route 46 
Kenvil, N. J. 


Andel & Company 
5218 N. Kedzie Ave. 
Chicago 


Bar-Ray Products, Inc. 
209 - 25th St. 
Brooklyn 32 


Division Lead Co. 
7742 W. 61st Pl. 
Summit, Ill. 


General Electric Company 
X-ray Department 

4855 Electric Ave. 
Milwaukee 1 


General Lead Construction Corp. 
1800 Harrison Ave. 
Kearney, N. J. 


Keleket X-ray Corporation 
Covington, Ky. 


Keller Products, Inc. 
37 Union 
Manchester, N. H. 


O. G. Kelley & Co. 
98 Taylor St. 
Dorchester 22, 


Boston 


Met - | - Wood Corporation 
6755 W. 65th St. 
Chicago 38 


Ray Proof Corporation 
843 Canal St. 

P.O. Box 1454 
Stamford, Conn. 


Westinghouse Electric Corporation 
X-ray Division 
Baltimore 


Wolf X-ray Products, Inc. 
59 Bank St. 
New York 14 


American Electronics, Inc. 
9459 W. Jefferson Blvd. 
Culver City, Calif. 


Atomic Research Laboratory 
10717 Venice Blvd. 
Los Angeles 34 


Bar-Ray Products, Inc. 
209 25th St. 
Brooklyn 32 


Cambridge Instrument Co., Inc. 
3630 Grand Central Terminal 
New York 17 


Isotopes Specialties Co. 
703 S. Main St. 
Burbank, Calif. 


R. S. Landauer, Jr. & Co. 
24 Plaza 
Park Forest, Il. 


Nuclear Consultants, Inc. 
31-61 Crescent St. 
Long Island City 6, N. Y 


Nuclear Corp. of America, Inc. 
350 Fifth Ave. 
New York 1 


Nuclear Instrument and Chemical Corp 
229 W. Erie St. 
Chicago 10 


Nucleonic Corp. of America 
196 DeGraw St. 
Brooklyn 31 


American Electronics, Inc. 
211 Chico Ave. 
El Monte, Calif. 


Baldwin Instrument Company, Ltd 
Brooklands Works 
Dartford, Kent, England 


Bar-Ray Products, Inc. 
209 25th St. 
Brooklyn 32 


Arnold O. Beckman, Inc. 
1020 Mission St. 
South Pasadena, Calif. 
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APPENDIX II: FILM BADGE SERVICE 


APPENDIX III: IONIZATION CHAMBER DOSIMETERS 


Picker X-ray Corp. 
25 S. Broadway 
White Plains, N. Y. 


Radiation Detection Co., Inc. 
576 College Ave. 
Palo Alto, Calif. 


Reed-Curtiss Nuclear Industries, Inc. 
9459 W. Jefferson Blvd. 
Culver City, Calif. 


St. John X-ray Laboratory 
Califan, N. J. 


A. M. Samples Machine Co. 
208 Fazewell PI. 
Knoxville 18, Tenn. 


Technical Associates 
140 W. Providencia Ave. 
Burbank, Calif. 


Technical Operations, Inc. 
6 Schouler Court 
Arlington 74, Mass. 


Tracerlab, Inc. 

1601 Trapelo Rd. 
Waltham 54, Mass., or, 
2030 Wright Ave. 
Richmond, Calif. 


Volk Radio Chemical Co 
5412 N. Clark St 
Chicago 40 


Whitehead and Hoag Co. 
272 Sussex Ave. 


Newark 1, N. J. 


Landsverk Electrometer Co. 
550-552 W. Garfield Ave. 
Glendale 4, Calif. 


Librascope, Inc. 
808 Western Ave. 
Glendale, Calif. 


NRD Instrument Co. 
6427 Etzel Ave. 
St. Louis 14 


Nuclear Instrument & Chemical Corp. 
229 W. Erie Street 
Chicago 10 


q 
= 
A 
34 
| 
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Bendix Aviation Corp 
Cincinnati Division 
203 W. Third St. 
Cincinnati 2 


Cambridge Instrument Co., Inc. 
3093 Grand Central Terminal 
New York 17 


Chatham Electronics Corp. 
Livingston, N. J. 


Cinema-Television, Ltd. 
Worsley Bridge Rd. 
London S.E. 26, England 


Detectolab, Inc. , 
6544 N. Sheridan Rd. 
Chicago 26 


Devtron Engineering 
1 Winslow St. 
Redwood City, Calif. 


Electromation Co. 
116 S. Hollywood Way 
Burbank, Calif. 


El-Tronics, Inc. 
5th and Nobel Sts 
Philadelphia 27 


APPENDIX IV 


Electronic timers 


1. Electronic Control Corporation 


1573 E. Forest Ave. 
Detroit 7 


2300 Washington St. 
Newton Lower Falls, Mass. 


Synchronous motor timers 


|. Industrial Timer Corporation 


1407 McCarter Highway 
Newark 4, N. J. 


1750 Plaza Ave. 
New Hyde Park, N. Y. 


2. Farmer Electric Products, Inc 
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Pacific Transducer Corp. 
11836 S.W. Pico Blvd 
Los Angeles 64 


Reed-Curtis Nuclear Industries, Inc 
307 Culver Blvd. 
Playa del Rey, Calif. 


Special Instruments Lab. 
“Spinlab” 

312 W. Vine Ave. 
Knoxville, Tenn. 


Tracerlab, Inc. 
130 High St. 
Boston 10 


Universal Atomics 

36 Sylvester St. 

Westbury, L. I., N. Y. 

Victoreen Instrument Co 

5806 Hough Ave. 

Cleveland 3 

X-Ray Dept., General Electric Co 


4855 Electric Ave 
Milwaukee 


REPLACEMENT TIMERS 


Approximate price 
$ 70.00 


$ 75.00 


$ 50.00 


X-ray Mfg. Corporation of America $150.00 


(For use with older XRM machines only) 


Banded-cast metal crowns 


This paper describes a practical and rapid 
technical procedure for constructing a 
clinically satisfactory complete metal 
veneer banded-cast type of crown. The 
technic deviates from the procedure more 
commonly utilized in that it eliminates 
the custom makeup of a fitted band from 
flat plate gold stock requiring the sweat- 
ing or soldering so frequently disliked by 
many dentists. This banded-cast type of 
crown must not be confused with the 
other types which use rolled stock gold 
plate such as the swaged, or the swaged- 
cast or soldered combination methods. 


TOOTH PREPARATION 


The requirements sought in a_ tooth 
preparation to receive a complete veneer 
metal crown are well known. However, 
when a metal tube is to be slip fitted to 
the preparation contour closely in the 
gingival third, the axial walls of the 
preparation should be as straight and 
chamfer-free as possible. This is the major 
difference between the preparation for 
a banded-cast type of crown and the all- 
cast type. 

If the axial surface is instrumentally 
reduced to a curve by the inclusion of a 
chamfer terminal form, the mild ledge 
produced thereby, although of advantage 
to indirect technics which require repro- 
duction impressions and wax adaptation 
to a die, is likely to interfere with the 
proper seating of a close, direct-fit metal 
tube or band (Fig. 1 and 2). The straight, 
flat walled preparation (A in Fig. 1) will 


receive the rolled stock material more 
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readily than if an attempt is made to 
adapt it to the chamfered‘terminal prepa- 
ration as in Figure 2. The operator must 
keep in mind that any shoulder or ledge 
development at the gingival extent of the 
preparation will interfere with the adap- 
tation of band stock material in this area. 


THE BAND 


Of prime concern is the choice of the 
band to be used since it differs from the 
makeup of the band from flat plate gold 
stock ordinarily used, giving this technic 
its advantage and ease in crown construc- 
tion. This is done by acquiring from any 
major gold refiner a selection of gold 
bands sized 5 to 18 (copper band sizes) 
in 32 gauge stock % inch long. It is con- 
venient to retain this selection on a num- 
bered disbursing block the same as one 
on which a copper band selection is kept 
(Fig. 3). 

With the preparation complete and the 
entire adjacent natural environment as a 
guide, the selection of the band sized to 
close circumferential adaptation is made. 
If desired, this dimensional requirement 
may be explored for from the copper 
band selection and when found, the size 
transmitted by note of the band number 
to the gold band stock supply. The time 
requirement approximates that given to 
the careful selection of a band suited to 
impression-taking for an indirect technic. 


Professor, crown and bridge dentistry, Dental School 
University of North Carolina. 
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Fig bd 
one third (A) for best adaptation of band stock 
material 


Note straight axial walls in gingivai 


After practical experience with the adap- 
tation of manv different gold plate alloys, 
the author has found that a gold base 
plate stock material known as Zephyer 
metal is ideally suited to the job. This 
alloy does not oxidize in the mold, and 
complete adherence of the cast surface 
to the band is usual. It is thoroughly 
malleable. 

The technological success of the crown 
is due largely to the fitting of the band as 
judged by the closeness of the axial 
adaptation and by the sufficiency of the 
clinical length. The dentist must exercise 
his ingenuity and develop skill to fulfill 
these requirements by accurately festoon- 
ing the gingival and by stretching or 
shrink-molding the band as close to a 
terminal gingival peripheral fit as pos- 
sible. Although the contact of the band to 
the entire circumference of the gingiva! 
third of the preparation is required for 
the crown’s retentive advantage, it is not 
critical to other portions of the prepara- 
tion. Indeed, the band may skip over 
whole regions of excavated tooth struc- 
ture, itself serving in turn as a matrix 
for the cement bond at the time of the 
final seating. Furthermore, if contact of 


BAKER .. . VOLUME 56, APRIL 1958 * 523 


the band does not occur in the middle or 
occlusal thirds with the preparation, 
there is an advantage to be had from the 
resulting greater volume of residual in- 
sulating medium. It can be said that still 
another advantage in the slip fit band 
technic is to be had when it is applied 
where large bulks of filling material and 
large portions of dentin have been re- 
moved by excavation. The walls of the 
fitted band automatically form the inner 
core of the crown and eliminate the time- 
consuming and difficult operation of 
building up an inner core of material to 
help form the preparation and serve as an 
impression base as required in an indirect 
technic (Fig. 4). 

The occlusal extremity of the band is 
treated by festooning free of any contact 
interference with opposing articular sur- 
faces. No soldered cap is needed. The 
periphery of the occlusal extremity of the 
band is slit intermittently all the way 
around, and it may be found advantage- 
ous to make V cutouts at the four corners, 
depending on the case requirement. It is 
essential to retain complete continuity 
of the band material only in the gingival 
third. The middle and occlusal thirds of 


the band are molded toward the center 


Fig. 2 * Note chamfered terminal to preparatior 
form (A) best suited to indirect technics 
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Fig. 3 * Manufactured gold band selection 32 
gauge 3% inch long on numbered disbursing block 


core of the preparation placing all of the 
band wall material well within the in- 
tended axial contours to be fashioned in 
wax all around (Fig. 5). 

With the band completely fitted and 
seated on the tooth a gob of warm 
softened inlay wax is placed in position 
The patient is requested to close and 
register all functional mandibular move- 
ments. With the natural positional re- 
lationships of all anatomical parts directly 
at hand the dentist has a trustworthy 
guide for creating the surface morpho- 
logical requirement of the crown in its 
entirety. 

With reasonable care on handling, the 
band and its overlying wax bulk may be 
withdrawn easily. A large part of the wax 
carving is done outside the mouth and 
the crown form rechecked directly in the 
mouth as the dentist may desire. With 
the open end of the crown held up, in- 
ternal removal of excess wax bulks that 
have been forced into large regions of 
tooth excavation is accomplished easily 
and is advisable. If, for example, the en- 
tire bulk of the occlusal surface of the 
tooth has been removed, it is well to leave 
a finger of wax protruding into this re- 
gion to remain in contact with the prepa- 
ration itself to serve as an occlusal stop 
when the crown is cemented to position 
(B in Fig. 4). 

Although many have advocated in the 
past that the last 2 mm. of the gingival 
end of the band be left free of wax and 
not cast so as to allow for a final oppor- 


tunity to check fit the termina! adaptation 
directly to the tooth surface after the cast- 
ing is made, this step may be eliminated as 
a routine requirement. However, instances 
will arise where to follow this procedure 
would be wise. The band alloy herein 
recommended is so efficient that only 
occasionally does a void occur in the cast 
bulk contour adjacent to the gingival as- 
pect. If such occurs a spot of solder will 
rectify the exclusion. The dentist steps 
from the chair with a crown to cast, not 
a die to pour. The saving of time is ob- 
vious to those who work without the 
assistance of a laboratory assistant. No 
special casting procedure is necessary. 
The crown is finjshed with the usual at- 
tention to the proper surfacing of the 
metal. 


ADVANTAGES 


Assuming that careful attention is given 
to the fitting of the band and all techno- 
logical detail, the following are some 
definite advantages in using the banded 


Fig. 4 © Z, wax bulk forced inside band. B, cast 
pillar stop. A, carved wax crown form. E, remair 
ing healthy dentin (preparation) 
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Fig. 5 © Z, band material. A, wax crown form. B 
preperation core form 


type of crown as compared with the 
modern, popular, full-cast crown: 

1. It is a direct, not an indirect pro- 
cedure. 

2. The fit of the crown as to axial 

metallic contact and proper clinical 
length is assured directly before the cast- 
ing is made. 
3. The critical vertical shortage too 
often seen in the cast method is less likely 
to occur when a slip fitted band, properly 
sized, is carried over the preparation since 
it usually is adapted farther into the free 
gingival crevice. Consequently a greater 
protection is provided for the underlying 
natural tooth structure in this critical 
region. 

4. A smooth even bulk of metal at the 
gingival end of the crown is provided 
automatically by the gauge thickness of 
the rolled stock material. Acquiring an 
even bulk thickness of wax for the cast 
procedure to give the same result in this 
region is difficult and time-consuming. 
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5. The knife-edged, minute saw-tooth 
periphery so frequently the result in the 
finished all-cast crown is absent when a 
band is employed. 

6. Gross observance of a pathological 
reaction of the free gingiva about a crown 
provoked by the contact of ragged metal 
with soft tissue is less common in the 
banded than in the all-cast methods. 


COMMENT 


It is important to recognize and under- 
stand the prime factors of the value of a 
technical method as they relate to the 
health constituent. This hypothesis is 
fundamental in evaluating and selecting 
from our various restorative dental health 
treatment technics. For example, the 
health value in the creation of an all 
metal crown as a substitute for the coronal 
surface of a natural tooth is in no 
way related to or measured by the technic 
of its fabrication. However, the form and 
surfacing of the metal, the fit and adapta- 
tion at the gingival, proper axial mor- 
phology, correct contact relationship, and 
proper functional occlusal form synthe- 
size into a physiologically acceptable sub- 
stitution which becomes a recognized 
health treatment. In short, given an all 
metal crown that meets the proven clini- 
cal physical requirements, there is no 
measurable difference in its health value 
whether it is all-cast, banded-cast, swaged, 
soldered, or selected stamped from a 
manufacturer’s stock die. Whatever pro- 
cedure or technic is the easiest and most 


Fig. 6 * Models showing crown development 


convenient for the individual dentist, as- 
suming he maintains a _ conscientious 
desire to fulfill the clinical requirements 
underlying the health effort, is the one 
most wisely selected. 

The volume of banded crowns pro- 
duced in American dentistry at the 
present time is a fraction of what it has 
been in the past. Indeed, teaching of the 
technic has been dropped in many of our 
dental centers of learning. However, 
many fine clinical dentists trained in 
decades past who were schooled and later 
experienced in the use of rolled plate 
gold stock in the basic makeup of all 
metal crowns, still do so artfully and well. 
Examples of these crowns that have been 
retained in a healthy state for 30 years 
and more have been seen, and not to 
recognize their worth is to throw aside a 
ready and valuable clinical treatment. 
There is no necessary derogation in the 
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technical procedure of slipping a properly 
sized and formed band over a suitable 
full crown preparation. 

After a number of years spent in the 
makeup of a great many different types 
of metal crowns and observation of their 
clinical degree of acceptance, the author 
has become more and more sympathetic 
to the technical procedure involving the 
primary direct adaptation via the prop- 
erly sized rolled stock metal tube method. 
Especially for the dentist who works with- 
out a full time personally trained labo- 
ratory technician at hand, the greater 
simplicity of the technic along with the 
time saved is noteworthy when compared 
to the indirect all-cast procedure. As is 
the case in all technological dental meth- 
ods repetition of the act under different 
clinical circumstances develops speed and 
accuracy, as well as the usefulness of 
the technic. 


Radiation + A form of radiation, (energy propagation), is a reality throughout all space 
whether such space is occupied by matter or not. This radiation is of a texture, (frequency and 
amplitude), exceedingly fine. The very existence of this radiation is undetectable due to re- 
strictions imposed upon man by the nature of matter. This radiation cannot be isolated as it 
permeates all space, all matter, and is the reservoir from which all energy is drawn and to 
which all energy is eventually returned. Matter itself is but the position of change of this 
radiation to forms of greater wavelength. All other forms of radiation are effects of the func- 
tioning of this basic property of matter as the seat of change in this “basic” radiation. Basic 
radiation maintains matter ; matter maintains basic radiation. 

The function of matter is the conversion of basic radiation. This conversion consists pri- 
marily of a directional change, a change in mode of propagation, though change in density of 
influence, with time frequency and wavelength, must also be involved. Since it is this process 
which endows matter with its sole remaining unique property, its impenetrability, whereby 
it maintains its spatial integrity against other matter, it is evident that this property must be 
the atom. George W. Hill, The Radiant Universe, 1952. 
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Editorials 


Ratio of nation’s expenditures for dental 


research to dental service one to two hundred 


The newspaper headlines of March first reporting the President's loss of a molar 
re-emphasizes the fact that dental disease is no respecter of persons in high places. 
Since the days of George Washington, few of the nation’s major executives have 
been immune to dental caries. Grover Cleveland, Theodore Roosevelt and Franklin 
D. Roosevelt—-even his lady—-were faced with dental problems. At least one vice- 
president, Aaron Burr, suffered from similar ailments. And now comes Mr. Eisen- 
hower. 

Quite properly, on occasions of this kind, the president has access to the highest 
type of dental service provided gratuitously by one of the nation’s most competent 
dentists in one of the nation’s most modern hospitals. Not all Americans are so privi- 
leged. Although most have access to competent dental care, few are spared the 
expense attached to it. This slight difference in economic arrangements is cited only 
because it provides an opportunity to make a few observations on the rising cost of 
dental neglect, the value of dental prevention and the need for more intensive dental 
research. 

Although few of the forty per cent of America’s 173 million who avail themselves 
of dental service find the cost alarmingly burdensome, such costs, considered collec- 
tively, are alarmingly high. The nation’s annual dental bill amounts to more than a 
billion and a half dollars—more than two hundred times the amount spent each 
year to support dental research. 
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Few, acquainted with the successful war waged by science on various diseases, can 
doubt that the researcher eventually will discover the means to control dental caries 
and overcome many forms of periodontal disturbances, thereby saving the nation 
billions of dollars of needless expense in addition to needless suffering and incon- 
venience. This goal is not impossible of attainment but it will not be attained unless 
and until some organization—presumably the federal government—supports a prac- 
tical, logical and efficient research program, including a coordinating agency staffed 
by competent investigators adequately housed and equipped with modern facilities. 

For ten long years the Association has strongly urged such a program. In 1948 it 
requested Congress to provide funds for the construction of a building to house 
the National Institute of Dental Research. 

For ten long years Congress has given the proposal sympathetic recognition but no 
appropriation other than token funds for architectural planning. During those ten 
years the American public has spent well over ten billion dollars for dental services. 
And this amount—vast as it is—-would not begin to cover the cost of all the services 
needed. 

Once again this year the Association is renewing its request to Congress for an 
appropriation of $3,700,000 to finance the construction of a building to house the 
National Institute of Dental Research. Three million seven hundred thousand dollars 
is a small sum indeed to spearhead a campaign against a disease that drains a billion 
and a half dollars from the public’s pocket annually. 

Businessmen, statesmen and economists who are concerned in preserving the 
nation’s economy should be invited to join dentists who are concerned in preserving 
the nation’s teeth in this effort to provide adequate housing and facilities for the 
National Institute of Dental Research. Only through successful research will men in 
high places as well as those in low—the princes and paupers of tomorrow——be 
saved the discomfort and expense with which dental diseases have long plagued 
mankind. 


Dentistry as a career: competition for 
qualified students presents a challenge 


to the profession 


The nation’s growing interest in the physical sciences, a subject of headline im- 
portance for many months, is destined to bring about certain changes in America’s 
educational pattern. Already the public’s demand that more attention be paid to 
physical research, that more money be poured into research studies and that more 
qualified students be channeled into scientific pursuits are being felt in other fields. 
The increasing popularity of the physical sciences has sharpened the ever present 
competition for competent recruits and many promising high school students—fine 
timber for dentistry—are being attracted to other occupations. This is a situation of 
which the Association is keenly aware and one which it proposes to challenge. 
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The recruitment of highly qualified students for careers in dentistry is not only 
the concern of the American Dental Association, it is the concern of every practicing 
dentist, every dental educator, every dental researcher and every other person in- 
terested in the future of the profession. As the Council on Dental Education has 
recently advised constituent dental society officers, the need for increasing member- 
ship in the profession is of paramount importance. By 1962, for instance, which is but 
four short years away, more than 101,000 dentists will be required to maintain the 
1955 dentist-population ratio. The long-range need for dentists and the demand for 
dental service cannot be measured with certainty, but the country’s constantly increas- 
ing population is strongly indicative that the demand will grow increasingly greate: 
with each passing year. 

The progress of dental health of our citizens is tied in irrevocably with the progress 
of the nation, and whatever else may happen to the United States in the foreseeable 
future, its population will continue to expand. As of January | of this year the 
country’s population reached a high of approximately one hundred and seventy-three 
million. By 1960 it is expected to reach one hundred and eighty million. It will pass 
two hundred and ten million by 1970 and will continue to climb with no peak in 
sight. Our present 47 dental teaching institutions are doing a magnificent job of 
training and feeding into the profession some 3,000 dentists annually. But dentistry 
loses some 2,100 annually through death and retirement. Because of the annual in- 
crease in population, the surplus of 900 to 1,000 dentists per year is not sufficient to 
maintain the current national dentist-population ratio of 1: 1,900. In order to main- 
tain that ratio a minimum surplus of 1,600 dental graduates is required each year, 
or at least 600 more than are being produced annually at present. 

These statistics, even under normal conditions, indicate the necessity of maintain- 
ing an active dental student recruitment program within the confines of every con- 
stituent dental society. When there is added to the normal need the increasing 
competition offered by other disciplines, the necessity for increasing dentistry’s recruit- 
ment program becomes doubly apparent. 

Since World War II the dental profession has enjoyed a gratifying growth and, as 
the Council on Dental Education points out, the student recruitment program at 
present is satisfactory. Dental schools can still make up the majority of their freshmen 
classes from the upper forty per cent of the applications received. As new dental 
schools are built, however, and student enrollments are increased over present levels, 
the number of applicants must be increased in corresponding proportions to assure 
the reservoir of quality applicants which has been so vigorously maintained over the 
last decade. 

The problem of maintaining a high recruitment level of highly qualified dental 
students could very well become acute if steps are not taken by the profession to 
meet the growing needs and the growing competition. 

To aid dental societies, dentists and others interested in the future of the pro- 
fession, the Council on Dental Education has prepared an attractive twenty page 
brochure entitled “Careers in Dentistry.”' Armed with this little manual, every 
dental society and every practicing dentist can energetically and enthusiastically 
promote a dental student recruitment program in each community and secure for 
the profession a fair proportion of highly qualified students. 


Council issues new booklet on careers in dentistry. J.A.D.A. 56:264 Feb. 1958 
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The caries in the candy box 


Candy sales are making a comeback, according to a recent survey’ by an industry 
association. This is good news for the sugar and candy producers—not so good for 
people with teeth. 

In 1954 the sales of candy had reached a 15 year low, with consumption in the 
United States averaging 16.5 pounds per person, the survey reports, compared with 
the all-time high of 20.5 pounds per person in 1944. By 1956, candy sales had climbed 
back to 17.4 pounds per person. Candy production in 1956 reached 2,893,000,000 
pounds, an increase of 169,000,000 pounds over 1955. In 1956, some $1,071,000,000 
was spent for candy, an increase of forty million dollars over 1955. Latest available 
figures for 1957 show that the dollar sales of candy are up 3 per,cent over 1956. 

Among the forces at work boosting candy sales, according to the survey, is television 
watching. This has tended to make us a nation of nibblers. As the hero gallops over 
the sagebrush, the viewer reaches for something to put in his mouth; eventually, the 
dentist must reach for his drill. 

The increase in the consumption of candy is disheartening news for the dentists, 
physicians, nurses and teachers who are campaigning against undue consumption 
of sweets as a means of combating dental caries. It is well known that tooth decay is 
caused primarily by acids produced in the fermentation of carbohydrates and that the 
restriction of dietary sweets is effective in the control of this condition.” 

Candy producers have never evidenced any responsibility in educating people that 
if they must indulge in sweets they should limit their choice to the least injurious 
confections and restrict their intake to regular mealtimes. Certainly sufficient evidence 
is at hand regarding the cariogenic effect of sweet snacks and sticky sweetmeats to 
warrant some words of warning from more conscientious confectioners. 

The Sugar Research Foundation for years supported a fundamental dental re- 
search program at the Harvard School of Dental Medicine; it recently discontinued 
its support.* Many of the findings of project no. 3 of the Sugar Research Foundation 
indicated that sugar, in particular, and carbohydrates, in general, are primary factors 
in the causation of tooth decay. The degree of cariogenic activity depends on the form 
in which the carbohydrate is ingested and the rate at which it is cleared from the 
oral cavity. 

“This detrimental aspect of sugars and carbohydrates,” said Shaw* in summarizing 
a decade of dental research under project no. 3, “coupled with the possible means to 
counteract this influence, could readily be interpreted as areas in which the carbo- 
hydrate industries in general have a responsibility to the public to support research 
that would clarify the various issues involved.” 

It is regrettable that the Sugar Research Foundation has withdrawn its support 
from the Harvard program. Furthermore, it is inconceivable that the sugar industry, 
knowing as it must know of the dental damage caused by its product, does not do 
something about it. Certainly it would seem that the intelligent leaders in the industry 
would plow back some profits into research in an effort to discover some method of 
neutralizing the cariogenicity which results from high carbohydrate consumption. 

1. Edge is restored on U. S. sweet tooth. Chicago Daily News, Jan. 29, 1958. 


2. Tooth decay—what to do about it. Chicago, American Dental Association, 1955. 


3. Shaw, James H. Caries-producing factors: a decade of dental! research—project no. 3 of the Sugar Research 
Foundation, Inc. J.A.D.A. 55:785 Dec. 1957. 
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News of Dentistry 


TRUSTEES APPROVE THREE MEMBER SPECIAL COMMITTEE 
TO DIRECT 1959 CENTENNIAL PROGRAM OF ASSOCIATION 


The Board of Trustees, at its session 
March 10-12 in the Central Office, ap- 
proved in principle a prospectus for the 
observance of the Association’s centen- 
nial in 1959. 

Association President William R. Al- 
stadt was directed to appoint a special 
committee of the Board composed of 
three members including the president- 
elect to develop, organize and direct cen- 
tennial activities. John R. Abel will serve 
as chairman of the special committee, 
with Fritz A. Pierson and Percy T. Phil- 
lips as members. 

In addition, the Board considered and 
took action on reports by Councils on the 
Medicare program, family dental clinics 
at military installations and such meas- 
ures as the Forand bill, which would ex- 
tend certain hospital, nursing and surgical 
benefits to persons eligible for Social 
Security benefits. 

The Board heard a report of the Special 
Committee on the Washington Office and 
authorized the removal of the office from 
its present location to larger quarters. 
The possible establishment of a women’s 
auxiliary to the American Dental Associa- 
tion and the Survey of Dentistry were 
also the subjects of reports of special 
committees of the Board on which action 
was taken. 


CENTENNIAL OBSERVANCE 


The Special Committee on the Centen- 
nial was directed by the Board to submit 
a budget of centennial expenses to the 
Board at its September meeting. During 
the remainder of 1958, the committee 
was authorized to incur deferred charges 
against the 1959 budget. 

Centennial activities with which the 
committee was authorized to proceed in- 


cluded special publications, such as a pre- 
liminary program, a souvenir program, 
and a history of the Association. The 
production of radio transcriptions and 
motion: picture films and an extensive 
publicity and public relations program 
relating to the centennial were also au- 
thorized. The committee will consider 
problems connected with the centennial 
session to be held in New York Septem- 
ber 14-18. 

The Board also acted on other matters 
concerning expanded activities during the 
centennial year. 

The Bureau of Dental Health Educa- 
tion was granted a supplemental appro- 
priation of $4,000 for an _ increased 
amount of materials for the 1959 Nation- 
al Children’s Dental Health Week. The 
appropriation was necessitated partly by 
increased printing costs and will provide 
additional materials for the centennial 
year observance. 


PROPOSAL RELATING TO MEDICARE 


A report on the development of a dental 
program for dependents of military per- 
sonnel was made to the Board jointly by 
the Councils on Dental Health, Federal 
Dental Services and Legislation and the 
Bureau of Economic Research and Statis- 
tics. 

The proposal for a dental care program 
was approved as conforming to existing 
policies established by the House of Dele- 
gates, and the report and its subsequent 
amendments will be presented to the 
House at the 1958 annual session. 

The Board also resolved “that recom- 
mendations for experimentation in pilot 
programs for meeting the cost of dental 
care be subject to further scrutiny by 
the joint agencies in regard to (1) the 


scope of services to be rendered under the 
program; (2) the indemnification aspects 
of the program . . .” 

The committee report on the joint pro- 
posal stated: 


In the immediate context of the Medicare 
program, the Association has taken the posi- 
tion that the federal government has the right 
to provide for those for whom it is responsible, 
health services as a benefit of employment. 
The extent of these benefits must be de- 
termined by the federal government’s ability 
and willingness to provide the highest quality 
of dental health services. The Association's 
and the profession’s role, once the extent of 
benefits has been determined, is to provide 
professional guidance in developing the pro- 
gram under which these benefits are provided. 
Such a program must insure full protection 
for the rights of the public, the profession and 
of the government. 


MILITARY FAMILY DENTAL CLINICS 


The Board reaffirmed the opposition of 
the Association to the establishment of 
family dental clinics at military installa- 
tions, as stated in a resolution of the 
House of Delegates at the 1957 annual 
session. The following grounds were 
given: 


1. It is professionally unsound for dental 
practice to be managed and controlled by a lay 
person or group. The final authority for the 
operation of the family dental clinics, includ- 
ing control over professional matters, is vested 
in lay persons. . 


2. Congress has declared in Public Law 569, 
84th Congress, that federal support for the 
health care of dependents should be uniformly 
available to all dependents. The family dental 
clinics cannot possibly achieve this objective. 


3. The use of federal facilities and equipment 
by the family dental clinics constitutes, in the 
Association’s opinion, federal financial support 
for dependent dental care in conflict with the 
restrictions contained in Public Law 569. 


4. The combined efforts of this Association 
and the Department of Defense to develop a 
professionally acceptable plan for dependent 
dental care on a uniform basis should be given 
the wholehearted support of all military agen- 
cies. The establishment of family dental 


clinics by the Air Force may well impair the 
dental profession’s cooperation with the ac- 
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ceptance of any plan for dependent dental 
care. 


5. The hiring of dentists by unlicensed em- 
ployers to provide dental care to civilians 
raised a serious question of conflict with state 
dental laws. Such employment, moreover, may 
place the employed dentists in difficulty under 
the codes of professional ethics of the societies 
to which they belong or the societies to which 
they apply for membership 

The Board also resolved that its state- 
ment be sent to the Assistant Secretary of 
Defense (Health and Medical), the 
Secretary of the Air Force and the chair- 
men of the Senate and House Armed 
Services Committees. 


FORAND BILL AND SUCH MEASURES 


A policy statement on the Forand bill and 
other similar measures was approved by 
the Board. The Board stated “that the 
plan for providing personal health care 
benefits to O.A.S.I. beneficiaries within 
the Forand proposal (H.R. 9467) and 
similar bills is in conflict with the Associa- 
tion’s principles governing federal support 
of personal health care programs. . . .” 

The Board directed the Council on 
Legislation to apply the principles, stated 
in the resolution, to testimony on the 
Forand bill and similar measures. 


WASHINGTON OFFICE 


The Board authorized the removal of the 
Washington Office from its present loca- 
tion to larger quarters. 

This action was taken on the recom- 
mendation of a special committee of the 
Board which was appointed to make a 
study of the advisability of expanding the 
facilities of the Washington Office, in 
accordance with a 1957 directive of the 
House of Delegates. 

The Special Committee on the Wash- 
ington Office is composed of Arthur W. 
Easton, Paul H. Jeserich and Fritz A. 
Pierson, with Harold Hillenbrand as ex 
officio member. 

The Board resolved that a report be 
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made to the House of Delegates stating 
that the larger quarters will provide for 
“predictable future expansion of person- 
nel and activities of the Washington 
Office.” 

The Association’s office in Washing- 
ton, D. C., is under the direction of C. 
Willard Camalier, assistant secretary, 
who assists in the legislative and other 
programs of the Association. 


WOMEN’S AUXILIARY 


The Special Committee on Women’s 
Auxiliary reported to the Board on its 
meeting with representatives of the Na- 
tional Association of Dental Auxiliaries. 
The Board discussed at length the pro- 
posed establishment and organization of 
a women’s auxiliary to the American Den- 
tal Association and directed the special 
committee to draft a report to be pre- 
sented to the House of Delegates at the 
1958 annual session. 


SURVEY OF DENTISTRY 


The Board concurred with the American 
Council on Education in the designation 
of Dr. Byron S. Hollinshead as director of 
the Survey of Dentistry. 

According to the report of the Special 
Committee on the Survey of Dentistry, 
Dr. Hollinshead plans to open the survey 
offices in Chicago April 1. 


ANNUAL SESSIONS 


The Trustees approved Atlantic City as 
the site of the 1963 annual session. The 
city for the meeting in 1962 is to be desig- 
nated at a later date. 

Approval was given to the appoint- 
ment of Harry Spangenberg, Jr., of Co- 
lumbus, Ohio, as vice-chairman of the 
Section on Roentgenology for the 1958 
annual session. Dr. Spangenberg will fill 
the post vacated by Harrison M. Berry. 

Approval was also given to the slate 
of section officers for the 1959 annual 
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meeting. The following appointments 
were approved : 


Anesthesiology * Daniel F. Lynch of Wash- 
ington, D. C., chairman; Leonard Monheim 
of Pittsburgh, vice-chairman. 


Operative Dentistry * Robert F. Eastman of 
New Orleans, chairman; Drexell A. Boyd of 
Indianapolis, vice-chairman. 


Oral Surgery * Fred A. Henny of Detroit, 
chairman; Daniel J. Holland of Boston, vice- 
chairman. 


Orthodontics and Oral Development + Wil- 
liam R. Root of Buffalo, N. Y., chairman; 
Francis J. Loughlin of Jamaica, N. Y., vice- 
chairman. 


Pedodontics * Kenneth E. Lawrence of Kan- 
sas City, Mo., chairman; Ralph McDonald of 
Indianapolis, vice-chairman. 


Periodontics * Delbert P. Nachazel of Mil- 
waukee, chairman; A. A. Ariaudo of San 
Diego, vice-chairman. 


Practice Administration * William R. Mann 
of Ann Arbor, Mich., chairman; Glenn R 
Brooks of Rochester, Mich., vice-chairman 


Complete Prosthodontics * Fred N. Harris of 
Pasadena, Calif., chairman; Chastain Porter 
of Kansas City, Mo., vice-chairman. 


Partial Prosthodontics * John Adams of St. 
Louis, chairman; S. Howard Payne of Buffalo, 
N. Y., vice-chairman. 


Public Health Dentistry * Maurice J. Fried- 
man of Little Rock, Ark., chairman; Lynn L 
Temple of Springfield, Mo., vice-chairman. 


Research * Joseph C. Muhler of Bloomington, 
Ind., chairman; Barnet M. Levy of Houston, 
Texas, vice-chairman. 


Roentgenology * Harry Spangenberg, Jr., of 
Columbus, Ohio, chairman; Theodore S. 
Grant of San Francisco, vice-chairman. 


A supplemental appropriation was 


granted the Council! on Scientific Session 
to cover travel expenses for the 12 section 
officers for 1959 to attend the May 12 
meeting of the Council. Preliminary plans 
for the essay program at the centennial 
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session are to be considered at the meet- 
ing. 

Members of the Local Arrangements 
Committee for 1959, under the chairman- 
ship of William A. Fennelly, were also 
approved by Board action. They are: 


Honorary Officers * W. McGill Burns, Arthur 
H. Merritt, Edward F. Mimmack, Myron A. 
Roberts, C. Raymond Wells. 


Vice-Chairmen * K. Neil Donally, Gustav 
P. Frahm, Walter A. Quinn, Adolph G. Wag- 
ner. 


Clinics and Motion Pictures * Stanley G. 
Standard, chairman; Alfred A. Lanza, vice- 
chairman; Albert J. Abeloff, Matthew Bes- 
dine, Emanuel E. Blumenthal, Bernard Clug, 
Leonard J. Eaton, Lester L. Eisner, William 
C. Hudson, Jr., Herman L. Malter, Donald 
H. Miller, Joseph L. Riesner, Edward J. Ryan, 
Frank S. Snell, Charles L. Storer, Alexander 
L. Ungar, Frank G. Youhass. 


Entertainment and Social Events * Philip 
Back, chairman; Harold S. Horton, vice- 
chairman; John D. Burr, Wesley R. Burt, 
Joseph M. Glaser, Morton Heide, Robert L 
Heinze, Roland E. Morse, George E. Mullen, 
Walter W. Stevens, Walter E. Taylor. 


Information Services * William S. Curran, 
chairman; John T. Flynn, vice-chairman; 
Louis I. Abelson, J. Fred Folley, David E. 
Hunn, William H. Hyde, Daniel Jutton, E. 
Alan Lieban, Joseph W. Martin, Frederick F. 
Pfeiffer, Jr., Jack A. Salzmann, David Tan- 
chester, Herbert L. Taub. 


Interpreters * Ernest U. Baden, Lillian 
Barkann, Charles C. Berger, Edward N. 
Green, Henri Herz, Gustaaf Keesing, Dominic 
E. Nardone, Anthony F. Posteraro, Henry I. 
Wachtel. 


Publicity * Samuel A. Isaacson, chairman; 
Wilbur J. Prezzano, vice-chairman; Leon L. 
Abbey, Alfred J. Asgis, Jack Barsh, Clifford C. 
Gregory, Manville S. Harris, O. J. McCor- 
mack, Frank X. McHugh, Anthony F. Pos- 
teraro, Edgar C. Schick, Jules B. Seldin, Rex 
T. Taylor. 


Reception *« Anthony S. Mecca, chairman; 
Clyde H. Schuyler, vice-chairman; Charles 


Amsterdam, Ralph J. Bowman, Andrew F. 
Catania, John C. Fowler, William J. Murphy, 
Raymond J. Nagle, Charles A. Pankow, Harry 
M. Seldin, Gilbert P. Smith, Franklin A. 
Squires, Isidore Teich, Charles A. Wilkie, Paul 
W. Zillmann. 


Committee on Women’s Entertainment * Mrs. 
William A. Fennelly, honorary chairman; Mrs. 
Bernard Clug, chairman; Mrs. Walter A. 
Quinn, vice-chairman; Mrs. Louis I. Abelson, 
Dr. Hannah J. Appel, Mrs. Peter L. Battista, 
Mrs. L. Gordon Berkey, Mrs. E. E. Blumen- 
thal, Mrs. Ralph J. Bowman, Mrs. William 
McGill Burns, Mrs. John D. Burr, Mrs. K. 
Neil Donally, Mrs. Crawford S. Douglass, 
Mrs. Leonard J. Eaton, Mrs. John T. Flynn, 
Mrs. Joseph M. Glaser, Mrs. Max Goldstein, 
Mrs. George D. Greenwood, Mrs. Morton 
Heide, Mrs. Alfred A. Lanza, Mrs. O. J. Mc- 
Cormack, Mrs. Edward F. Mimmack, Mrs. 
Roland E. Morse, Mrs. Waldo H. Mork, Mrs. 
Augustave Neuber, Mrs. Sidney A. Riesner, 
Mrs. Myron A. Roberts, Mrs. Edward Schick, 
Mrs. Walter W. Stevens, Mrs. Walter E. Tay- 
lor, Mrs. C. Raymond Wells, Mrs. David 
Wurzel. 


OFFICERS, TRUSTEES ATTENDING 


Officers attending the spring meeting 
were: William R. Alstadt, president; 
Percy T. Phillips, president-elect; Arthur 
W. Kellner, first vice-president; J. Mur- 
ray Gavel, second vice-president; Bruce 
F. Wilkinson, third vice-president ; Gerald 
D. Timmons, speaker; Harold Hillen- 
brand, secretary; C. Willard Camalier, 
assistant secretary; Louis M. Cruttenden, 
assistant secretary; H. B. Washburn, 
treasurer; and Lon W. Morrey, editor. 

Trustees at the meeting were: Arthur 
W. Easton, First District; Edward F. 
Mimmack, Second District; Charles H. 
Patton, Third District; Edward R. White, 
Fourth District ; Howard B. Higgins, Fifth 
District; A. F. Schopper, Sixth District; 
Earl G. Jones, Seventh District; Robert 
J. Wells, Eighth District; Paul H. Jeser- 
ich, Ninth District; Lewis W. Thom, 
Tenth District; Fritz A. Pierson, Eleventh 
District; John S. Eilar, Twelfth District; 
and John R. Abel, Thirteenth District. 
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JACKMAN JOINS STAFF 
AS NEW FILM LIBRARIAN 


The appointment of Herbert B. Jackman 
as film librarian in the Bureau of Library 
and Indexing Service was announced by 
Harold Hillenbrand, Association secre- 
tary. 

Mr. Jackman began work in late 
March. He succeeded Miss Helaine S. 
Levin, who had served as film librarian 
since 1952 and who left her position at 
the end of January to become Mrs. 
Harold Dawson. She is presently living 
in San Francisco. 


Herbert B. Jackman 


Mr. Jackman attended Antioch Col- 
lege, Yellow Springs, Ohio, and received 
his Ph.B. degree from the University of 
Chicago, where he studied audio-visual 
education and also did graduate work in 
the field. 

Mr. Jackman has had 12 years of expe- 
rience in audio-visual work, having 
served as assistant to the director of the 
audio-visual center at the University of 
Chicago. He also served on the head- 
quarters staff of the Film Council of 
America. Before joining the Association, 
he worked as a writer and film coordina- 
tor for the Portland Cement Association 
in Chicago. 

Mr. Jackman is active in the Chicago 
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Film Council and is familiar with plan- 

ning programs utilizing audio-visual 

materials and with producing them. 
He is married and has four sons. 


PETERSON ASKED TO SESSION 
ON AUXILIARY PERSONNEL 


Dr. Shailer Peterson, secretary of the 
Association Council on Dental Educa- 
tion, has been invited to participate in 
a session of the Expert Committee on 
Auxiliary Dental Personnel. The Com- 
mittee session will be held June 30 to 
July 5 in Geneva, Switzerland, and is in 
connection with the activities of the 
World Health Organization. 

The secretary of the Expert Commit- 
tee, Carl L. Sebelius, issued the invita- 
tion. 


DENTISTS URGED TO SUPPORT 
BUILDING PLAN FOR N.LD.R. 


Dentists were urged by the Council on 
Legislation to write their congressmen 
and chairmen of key congressional com- 
mittees stating their support of an ap- 
propriation to construct a building for 
the National Institute of Dental Re- 
search. 

A special Information Bulletin on the 
subject was to be mailed to all members 
of the Association about April 1. 

President William R. Alstadt and J. 
Claude Earnest, chairman of the Council 
on Legislation, have sent letters to con- 
stituent and component society secretaries 
asking their aid in the drive. 

President Alstadt in his letter to the 
secretaries in early March emphasized 
the critical need for support “if we are 
to obtain the $3,700,000 appropriation 
for the Dental Institute building this 
year.” 

In late February, the Council on Legis- 
lation gave testimony stressing the need 
for the appropriation in hearings before 
the House Subcommittee headed by Rep- 
resentative Fogarty. 


The appropriation is still being consid- 
ered by House and Senate committees. 
No provision was made for the building 
in the budget submitted by President 
Eisenhower 


Career Incentive Plan * Dr. Earnest 
urged the retention of the “career in- 
centive” program for dental and medical 
officers in the Armed Forces in a lette: 
to Representative Carl Vinson, chairman 
of the House Armed Services Committee 
Dr. Earnest cited figures indicating an 
increase in the number of dentists who 
have applied for commissions since the 
career incentive program was instituted. 
Under the plan, officers receive a gradu- 
ated amount of extra pay after serving 
for various periods of time. 

The House Committee is presently 
considering several bills that would pro- 
vide general pay increases for all military 
personnel. 


APPELLATE COURT SUSTAINS 
DISMISSAL IN MICK CASE 


The Appellate Court of New Jersey sus- 
tained the action of the trial judge in 
granting an involuntary dismissal of the 
$200,000 libel suit brought by Robert 
J. H. Mick of Laurel Springs, N. J.. 
against the American Dental Association : 
Herbert B. Bain, director of the Bureau 
of Public Information, and Lon W. Mor- 
rey, editor. The court reported its decis- 
ion on March 14. 

Dr. Mick, an opponent of fluoridation, 
charged that he was libeled by a letter 
written by Mr. Bain and by publications 
of the Association. 

Judge J. A. D. Freund, in giving the 
opinion of the Appelate Court, said: 
There is perhaps no area of human activity 
more vital than that of public health. Honest 
and fearless investigation, professional discus- 
sion and challenge of means and methods for 
the cure and prevention of disease should be 
encouraged and not suppressed for fear of 


libel. . Indications of the present public 
controversy over the subject of fluoridation 
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can be seen daily in various media. The point 
is that the widest freedom of discussion and 
publication of views and their exchange on 
every side of such questions of public interest 
should be permitted and even encouraged 
within the limits of fair comment 


The suit was dismissed last May by 
Judge Edward V. Martino, after the 
plaintiff's case had been stated 


NATIONAL HEALTH COUNCIL 
MEETS AT CENTRAL OFFICE 


A meeting of executives of organizations 
participating in the National Health 
Council was held February 20 in the 
Central Office. 

Lon W. Morrey, editor, American 
Dental Association, and Austin Smith, 
M.D., editor, American Medical Asso- 
ciation, discussed such problems of publi- 
cation as the selection of papers, style. 
editing and production. Reginald H 
Sullens, associate secretary of the Coun- 
cil on Dental Education, American Den- 
tal Association, spoke on the recruitment 
of dental students and the aptitude test- 
ing program. 

The group consisted of executives ol 
some 30 organizations concerned with 
health which have their offices in the 
Chicago area 


INTER-ASSOCIATION MEETING 
HELD AT A.D.A. HEADQUARTERS 


Representatives of six national health 
organizations attended a two day meet- 
ing of the Inter-Association Committee 
on Health February 28 and March | at 
the Central Office. 

Organizations represented included 
the American Dental Association, Amer- 
ican Hospital Association, American 
Medical Association, American Nurses 
Association, American Public Health 
Association and American Public Wel- 
fare Association. 

In addition to reports on activities of 
the various organizations, speeches by 
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Representatives of various organizations participating in a meeting of the Iinter-Association Com 
nittee on Health at the Centra! Office of the American Dental! Association in February included: 
Standing, |. to r.) Kenneth A. Easlick, A.D.A.: John W. Knutson, American Public Health Asso 
ation; John D. Porterfield, A.P.H.A.; Edwin L. Crosby, American Hospital Association; Herbert 
Notkin, American Public Welfare Association; Madison Brown, A.H.A.; Berwyn F. Mattison, A.P.H.A. 
Ray Amberg, A.H.A ; F. J. L. Blasingame, American Medica! Association; Mrs. Judith Whitaker 
American Nurses Association; Miss Ella Best, A.N.A.; Percy T. Phillips, A.D.A.; George M. Fister 
A.M.A.; E. B. Howard, A.M.A.; Maj. Gen. Dan C. Ogle, surgeon general, U. S. Air Force; and 
Maurice J. Norby, A-H.A. Seated (I. to r.) are: Tol Terrell, A.H.A.; Miss Agnes Ohlson, A.N.A 
Harry O. Page, A.P.W.A.; Miss Anna Fillmore, National League for Nursing; Miss Pear! Bierman, 
A.P.W.A.; Leona Baumgartner, A.P.H.A.; George Bugbee, secretary of the Committee and presi 
Jent of the Health Information Foundation: and Harold Hillenbrand, A.D.A 


Executives of some 30 national organizations in the health field who met in the Central Office of the 
American Dental Association February 20, under the auspices of the National Health Council, are 
pictured above. Philip E. Ryan (standing, at far left) is executive director of the National Health 
Council. Harold Hillenbrand, secretary of the American Dental! Association, is standing next to Mr. 
Ryan. Dean W. Roberts, M.D., represented the Nationa! Society for Crippled Children and Adults 
and presided at the meeting. He is seated at the head of the table at left 
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several guests were heard. Maj. Gen. 
Dan C. Ogle, surgeon general of the 
Air Force, spoke on developments in 
aviation, ballistics and the health field. 
Gunnar Gunderson, M.D.,_president- 
elect, American Medical Association, dis- 
cussed Russian medicine at a dinner 
meeting of the group, and James A. 
Shannon, M.D., director, National Insti- 
tutes of Health, reported on medical re- 
search today. 

Harold Hillenbrand, American Dental 
Association secretary, presided, and Dr. 
Shailer Peterson, secretary of the Coun- 
cil on Dental Education, and Dr. J. Roy 
Doty, secretary of the Council on Dental! 
Research, gave reports to the committee. 


APPLICATIONS FOR LIFE 
MEMBERSHIP DUE BY JUNE 30 


Association members who are eligible to 
apply for life membership in the Amer- 
ican Dental Association should keep in 


mind that the deadline for applications 
to be considered during the current year, 
as stated in the Bylaws, is June 30, Louis 
M. Cruttenden, assistant secretary, said. 

Members must be 65 years of age and 
have belonged to the Association for 35 
years to be eligible for life membership. 
Years of membership need not be con- 
secutive, but applicants must be members 
in good standing of the Association. 


APPLICATIONS INVITED FOR 
EXHIBITS AT ANNUAL SESSION 


Members of the American Dental Asso- 
ciation who wish to present scientific ex- 
hibits at the Association’s 99th annual 
meeting in Dallas November 10-13 may 
obtain application forms from the Coun- 
cil on Scientific Session at the Central 
Office. 

Exhibits should be concerned with 
diagnosis, treatment or research related 
to dentistry or to improvement of general 
health. Exhibits with some amount of 
demonstration are particularly desirable, 


according to the chairman of the Coun- 
cil, David J. Fitzgibbon, Washington, 
D. C. 

The deadline for applications will be 
July 1, so that exhibits may be listed in 
the preliminary program of the annual 
session. 


SPEAKERS ANNOUNCED FOR 
DENTAL HEALTH CONFERENCE 


Speakers have been announced for the 
Ninth National Dental Health Confer- 
ence to be held at the Association’s 
Central Office in Chicago April 28-30. 

On the morning of April 28, Mr. 
Robert L. Jorgensen, who is with a firm 
of management consultants in Chicago, 
will speak on “Basic Elements of Dental 
Practice Administration: A Management 
Engineering Analysis.” Four talks on par- 
ticular factors in the determination of 
dental fees will follow. Speakers on these 
topics will be announced later. 

In the afternoon, the state dental 
health program and its development 
through cooperation of the state dental 
division and the dental society will be the 
general topic. Mr. Bernard J. Conway, 
secretary of the Council on Legislation, 
will speak on justifying the program to 
congress and state legislatures. The use 
of the survey and cost estimate form de- 
veloped by the Council on Dental Health 
and the American Association of Public 
Health Dentists will be discussed by 
David B. Ast, dental director with the 
New York Department of Health, and 
Lynn Temple, chairman of the council 
on dental health of the Missouri State 
Dental Association. 

Under the general topic of government 
programs for dental care, John M. 
Frankel, acting dental director of the 
Missouri State Health Department and a 
member of the U. S. Public Health Serv- 
ice, will discuss public assistance pro- 
grams. Rudolph H. Friedrich, secretary of 
the Council on Dental Health, will re- 
view the Medicare program, and Mr. Hal 
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Christensen, assistant secretary of the 
Council on Legislation, will discuss legal 
problems in financing health programs 
for the aging under Old Age and Sur- 
vivors Insurance (Forand bill). 

Workshop sessions will be held on 
April 29, with the groups presenting their 
reports on April 30. 


MACGREGOR, BRITISH DENTAL 
DEAN, SPEAKS TO A.D.A. STAFF 


Alexander B. MacGregor, dean of the 
dental school at the University of 
Birmingham, England, addressed the 
staff of the American Dental Association 
in the Central Office March 17. 

Also, the choral group, made up of 
Association employees, sang at the 
meeting. 

Dr. MacGregor has spoken at several 
dental schools and attended the annual 
meeting of the International Association 
for Dental Research in Detroit in March. 


ABOUT 4,800 REGISTER 
FOR NATIONAL BOARD EXAMS 


Approximately 4,800 persons registered 


for the National Board examinations, 
which were given March 31 and April 1, 
said Gerard J. Casey, secretary of the 
Council of the National Board of Dental 
Examiners. 

Thirty-one states, two dependencies 
and three federal dental services accept 
the scores and certificates of the Na- 
tional Board. Results of the examinations 
will be available after May 20. 


SCIENCE FAIR PACKET 
DISTRIBUTED BY BUREAU 


A packet of materials on science fairs 
has been distributed to presidents and 
secretaries of all constituent and compo- 
nent societies by the Bureau of Public 
Information. 

The House of Delegates urged dental 
societies to support the science fair move- 
ment in a resolution adopted at the 1957 
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annual meeting held in Miami, Fla. 
The packet contains a letter from 
William R. Alstadt, Association presi- 
dent, urging support of science fairs. The 
letter said in part: 
In the growing competition for scientific minds, 
dentistry cannot afford to be left behind. 
By taking an active part in the science fair 
movement you will be doing a service for 
youth, science and your profession. 


Materials included lists of possible 
projects related to dentistry and an out- 
line of ways societies can participate in 
promoting science fairs. 


COUNCIL ASKS FOR SPECIMENS 
OF LABORATORY ADVERTISING 


The Council on Dental Trade and Labo- 
ratory Relations is continuing its study 
of the advertising practices of certain 
dental laboratories and mail order den- 
ture firms, according to Bernard J. Beaz- 
ley, secretary of the Council. Dentists are 
asked to clip and send to the Council 
any advertisements which they may see in 
newspapers or magazines. 

The source from which the clippings 
are taken should be indicated and 
the date of publication. All clippings 
should be sent to the secretary of the 
Council on Dental Trade and Laboratory 
Relations at the Central Office of the 
American Dental Association, 222 E. 
Superior St., Chicago 11. 


BUREAU ISSUES PAMPHLET ON 
PRESCHOOL DENTAL NEEDS 


A new pamphlet, Healthy Teeth . . . A 
Happier School Child, has been issued 
by the Bureau of Dental Health Educa- 
tion in cooperation with the American 
Society of Dentistry for Children, accord- 
ing to Perry J. Sandell, director of the 
Bureau. 

The illustrated, two-fold leaflet stresses 
the importance of diet, toothbrushing 
and early dental care to the dental health 
of the child. It is designed for parents of 


children who are about to enter school 
and for use by P.T.A. groups during pre- 
school conferences. It would also be use- 
ful to the dentist in informing parents 
of young children of dental needs. 

The pamphlet is priced at 65 cents 
for 25, $1.25 for 50, $2.25 for 100 and 
$10 for 500. It is available from the 
Order Department, American Dental 
Association, 222 E. Superior St., Chi- 
cago 11. 


HILL, DEAN APPOINTED TO 
COMMITTEE ON AGING 


Thomas J. Hill, chairman of the Council 
on Dental Research, and H. Trendley 
Dean, secretary of the Council, have been 
appointed dental representatives on the 
project committee of the National Com- 
mittee on Aging of the National Social 
Welfare Assembly. 

They will advise during a two year 
study of the utilization of older scientific 
and professional workers. 
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Admiring the mahogany barometer 
presented to the Norway Nationa 
Bank are (I. to cr.) Fred £. Smitt 


vice-president and trust officer of the 
bank, and Arthur M. Easton. First 
District trustee of the American Den 


tal Associat and president of the 
bank since it rganization 25 years 
ago. The gift was presented by the 
Merchants National Bank of Boston 
n recogr n of 25 years of busine 


relations with the N rway bank 


+4 GROUPS EXCEED GOALS 
IN RELIEF FUND DRIVE 


Contributions during the current Relief 
Fund Drive totaled $114,927.52 on 
March 7. The goal for the drive was 
$100,000. 

Forty-three constituent societies and 
one federal dental service have exceeded 
their individual goals on this date. 
Tennessee led all constituents by having 
contributed 315.6 per cent of its current 
goal. The Public Health Service was the 
only federal dental service to 
reached or exceeded its goal. 


ha ve 


F.D.I. MEMBERS AID 
INTERNATIONAL RELATIONS 


Obed H. Moen, chairman of the Council 
on International Relations of the Asso- 
ciation and U. S. treasurer for the 
Fédération Dentaire Internationale, has 
cited membership in the F.D.I. as a 
means whereby dentists can support 
President Eisenhower’s “people-to-peo- 
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ple” program, which is designed to foster 
friendly relations between people of the 
United States and those of other nations. 
The President’s plan has received the 
endorsement of the House of Delegates 
of the American Dental Association. 
Annual dues for supporting member- 
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ship in the F.D.I. are $15. Supporting 
members receive the Jnternational Dental 
Journal, the F.D1J. News Letter and 
other benefits. 

Applications for membership with a 
check covering the dues may be sent to 
Dr. Moen, 6 Main St., Watertown, Wis 


Dental Societies 


INDIANA ASSOCIATION 

CELEBRATES CENTENNIAL 
On December 28, 1858, 15 Indiana den- 
tists met at Indianapolis and organized 
the Indiana State Dental Association. In 
commemoration of this event, special 
centennial programs will be presented at 
the annual meeting of the Indiana asso- 
ciation May 18-21 in Indianapolis, ac- 
cording to Maynard K. Hine, president 
of the organization. 

Beginning with a Sunday afternoon 


insertion 


ative to National Committee on Radiat 


x-ray filiers provided in instru 


and Dental Society is discussed by (I. to r.) Robert J. 


symposium on high speed technics and 
ending four days later with a session de- 
voted to “Changing Concepts in Dental 
Materials and Technics,” the annual 
meeting will be filled with scientific 
programs, several centennial ceremonies 
and social events. 

William R. Alstadt, president of the 
American Dental Association; Harold 
Hillenbrand, secretary of the A.D.A.; 
and Leroy E. Burney, M.D., surgeon 
general of the U. S. Public Health Serv- 
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Nelsen, Associat 


tion tolder ithern Mary 
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on Protection, who designed the folder: 


Darwin R. Drewyer, society president; George B. Clendenin, Maryland State Board of 


Denta 


Examiners: and Dr. Scott W. Smith, chief 
Bureau of Standards, and also a member of the nationa 


x-ray equipment section, Nationa 
Radiation pro 


committee 


grams are also discussed on pages 580 and 58! ot this issue. 
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ice, will be among the guests participat- 
ing in the centennial ceremonies. 

Charles L. Howell is chairman of the 
centennial committee, and Joseph E. 
Morris is program director for the an- 
nual meeting. 


A.D.A. PRESIDENT TO SPEAK 
AT MICHIGAN ANNUAL MEETING 


William R. Alstadt, American Dental 
Association president, will speak at the 
annual meeting of the Michigan State 
Dental Association to be held April 28-30 
in Detroit. 

Essays, limited attendance clinics and 
table clinics will be given on all three 
days of the meeting. 

The outstanding social event of the 
association’s 101lst annual meeting will 
be the president’s banquet and ball on 
the evening of April 29. The event will 
honor F. D. Ostrander, Michigan asso- 
ciation president. 


International 


NEW AUSTRIAN JOURNAL 
BEGINS PUBLICATION 


A new Austrian dental journal, Oster- 
reichische Zahnarzte-Zeitung, began pub- 
lication January 1, with Wilhelm Bren- 
ner as editor. The journal succeeded the 
Mitteilungen de Bundesfachgruppe fiir 
Zahnheilkunde (Communications of the 
Austrian Chamber for Dentistry). The 
editorial office is at Weihburggasse 10-12, 
Vienna 1. 


10TH ANNIVERSARY OF W.H.O. 
TO BE OBSERVED APRIL 7 


On April 7, World Health Day, the 
World Health Organization will observe 
the tenth anniversary of the day its con- 
stitution came into force. 


In connection with the occasion, 


W.H.O. is calling attention to the ad- 
vances made in health during the past 
decade. 

Obed H. Moen, chairman of the Asso- 
ciation Council on International Rela- 
tions, said that the dental health pro- 
gram of W.H.O. is of “inestimable valuc 
to the dental profession in its efforts to 
bring about increased public awareness 
of dental health.” He urged national! 
agencies to increase the utilization of the 
services available through the Organiza- 
tion. 

W.H.O. was the outgrowth of an inter- 
national health conference which was 
held in New York in 1946. Sixty-one gov- 
ernments participated in the conference 
and declared that low health standards 
anywhere in the world were a common 
danger and that health consequently is 
a world concern and not simply a na- 
tional concern. 

Eighty-eight nations are now members 


of W.H.O. 


A.D.A. PRESIDENT VISITS 
CITIES IN FAR EAST 


William R. Alstadt, Association presi- 
dent, planned to visit Hong Kong and 
Tokyo after attending the Second Asian 
Dental Congress and Asian-Pacific Den- 
tal Conference in Manila March 24-30 
as the representative of the American 
Dental Association and the Fédération 
Dentaire Internationale. Dr. Alstadt 
spoke to the Congress. 

He also attended a meeting of the 
Honolulu County Dental Society March 
18. 


DENTAL FEE SCHEDULE 
IN AUSTRIA ANNOUNCED 


The January 1, 1958, schedule of all 
dental fees under the socialized health 
insurance program in Austria was given 
in an editorial in the January issue of 
the Austrian dental journal, Oster- 
reichische Zahnarzte-Zeitung. 
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Some of the fees in terms of American 
currency were as follows: consultation, 
99 cents; oral examination and diagnosis, 
$1.76; removal of a single tooth, 90 
cents; local anesthesia, including injec- 
tion, 68 cents; general anesthesia, includ- 
ing injection, 80 cents; filling, one surface 
cavity, $1.50; filling, three surface cavity, 
$4.21; silicate cement filling, $1.45, and 
pulp extirpation and filling of one root, 


$4.82. 
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The charge for the first dental roent- 
venogram is $1.23, and for each addi- 
tional roentgenogram the fee is 82 cents. 
The charge for alveolectomy per quad- 
rant was given as $1.70. 

For a complete acrylic base denture 
the fee is $12; for each tooth, $2, and 
for each clasp, $2. The charge for com- 
plete relining of a complete upper or 
lower denture under the program was 
given as $10. 


Dental Education 


CHICAGO COLLEGE MARKS 75TH 
YEAR, ANNOUNCES NEW SITE 


Chicago College of Dental Surgery, now 
the dental school of Loyola University, is 
celebrating the 75th anniversary of its 
founding this year. In connection with 
the observance, a three-day homecoming 
program will be given April 14-16. Also, 
the announcement was made that the 
school has been allocated eight acres in 
the expanded Chicago medical center by 
an Illinois state commission. 

The first day of the homecoming pro- 
gram will be “Student A.D.A. Day” and 
will feature essays and table clinics by 
students. The next two days will be de- 
voted to a scientific program given by 
faculty members. The observance will be 
climaxed on the night of April 16 by a 
banquet at which Harold Hillenbrand, 
Association secretary and an alumnus of 
the school, will speak. 

Plans have been made to use the area 
allocated by the Illinois State Medical 
Center Commission as the site of a 4 
million dollar plant containing a new 
dental school and student housing facili- 
ties, William P. Schoen, dean of the 
school, announced in late February. 

Construction probably will be started 
in about three years, he said. The new 
building would accommodate over 600 
students. Plans also are being made for 


new departments for training dental hy- 
gienists and dental assistants. 

The school was founded in 1883 and 
is the oldest dental school in Illinois. 


DENTAL TRADE MEMORIAL FUND 
TO AID DENTAL STUDENTS 


The American Dental Trade Association 
has established a living memorial fund 
through which members of the associa- 
tion can make contributions to the Fund 
for Dental Education in memory of de- 
ceased dentists, members of the trade or 
friends. 

* Contributions will be used for grants 
and scholarships to dental students. The 
fund will be administered through the 
office of the American Dental Trade 
Association in Washington, D. C. 

The trade association also contributes 
to dental education through a loan fund 
for senior dental students and a fellow- 
ship for graduate study in dentistry. 


BERRY BROWN, EMORY 
PROFESSOR, IS HONORED 


L. Berry Brown, Emory University den- 
tal professor, was honored by his former 
students at a dinner March 16 in Atlanta, 
Ga. 


Dr. Brown retired as chairman of the 
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department of prosthetic dentistry and as 
director of dental clinics last spring, but 
he is serving as acting chairman of the 
department during the current school 
year. He is the only full-time faculty 
member who also taught at Atlanta- 
Southern Dental College before it be- 
came a part of the university in 1944. 

A native of Mississippi, Dr. Brown re- 
ceived his dental degree from Vanderbilt 
University in 1912. He is a former presi- 
dent of Omicron Kappa Upsilon, dental 
honor society. 


MARQUETTE TO DEDICATE 
NEW DENTAL WING APRIL 20 


A new $800,000 dental wing will be dedi- 
cated at a program at Marquette Uni- 
versity, Milwaukee, April 20. The pro- 
gram will precede the annual meeting of 
the Wisconsin State Dental Association 
April 21-23. 

Harold W. Oppice, chairman of the 
Association Council on Dental Educa- 


tion, will give a short address. Other 
speakers will include Father O’Donnell, 
president of the university, and Arch- 
bishop Meyer of the archdiocese of Mil- 


waukee. After the dedication of the 


building, the program will be concluded 
with a luncheon. O. M. Dresen is dean 
of the dental school. 

The facilities in the new wing have 
been in use since late February. The wing 
completes the four story medico-dental 
quadrangle started in 1932. 

The addition features a 26 chair 
pedodontics clinic, with four more chairs 
in soundproof side rooms; a large pros- 
thetics department, and an oral surgery 
demonstration room, from which closed 
circuit telecasts may originate. Other 
facilities include offices, laboratories and 
a large lecture room with tiered seats. 


CLEVELAND HOSPITAL OFFERS 
ORAL SURGERY PROGRAMS 


An internship and a residency in oral 
surgery for 1958-1959 beginning July | 
are available at St. Vincent Charity Hos- 
pital in Cleveland. 

The programs in the 350 bed institu- 
tion are being considered for approval by 
the Council on Dental Education. 

Further information can be obtained 
from the oral surgery department of the 
hospital, E. 22nd St. and Central Ave., 
Cleveland. 


New dental wing 
at Marquette University 


j 
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TWO ROTATING INTERNSHIPS 
AVAILABLE AT V.A. HOSPITAL 


I'wo rotating one year dental internships 
beginning July | are available at the 
Veterans Administration Hospital, New 
Orleans. 

Instruction under university sponsor- 
ship is conducted by both full-time and 
consulting personnel. The internships are 
being considered for approval by the 
Council on Dental Education of the 


American Dental Association. 
Application forms and further infor- 
mation may be obtained from W. R. 
Dixon, chief of the dental service at the 
hospital, 1601 Perdido St., New Orleans. 


DENTAL SCHOOLS ANNOUNCE 
REFRESHER COURSE SCHEDULES 


California * The University of California 
School of Dentistry, San Francisco, will pre- 
sent a course on “Functional Anatomy and 
Pathology of the Mandibular Joint and Prob- 
lems of Pain in Dentistry’’ May 8-10. Dr. Harry 
Sicher of Chicago will teach the three day 
course for general practitioners and specialists. 
The fee for the course is $75, and the enroll- 
ment closes April 30. 

A postgraduate course in “Dental Medicine: 
Dynamics of Diagnosis and Treatment” will 
be presented May 23 and 24. The faculty will 
be composed of teachers from the dental 
school. The course is designed to assist the 
practicing dentist in patient evaluation and 
treatment. The fee is $50, and attendance is 
limited. 

Further information can be obtained from 
the director of postgraduate education at the 
school, Third and Parnassus Aves., San Fran- 
cisco 22. 
Minnesota * The University of Minnesota 
School of Dentistry will present a course in 
advanced oral pathology April 28 through 
May 2. The course will give special attention 
to tumors of the oral regions and pathological 
lesions caused by radiation. The fee for the 
course is $50. 

Further information can be obtained from 
Robert J. Gorlin, chairman of the oral pa- 
thology department at the dental school 


Ohio * Ohio State University College of 
Dentistry has announced the scheduling of 
several postgraduate refresher courses. The 
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courses are in general anesthesia, April 28 
through May 2; periodontics, May 5-9; clini- 
cal dentistry, May 12-16; and pharmacology, 
May 19-23. 


Pennsylvania * Several postgraduate refresher 
courses will be given by the Thomas W. Evans 
Museum and Dental Institute of the Univer- 
sity of Pennsylvania. 

M. M. DeVan will conduct a course for the 
general practitioner in complete denture pros- 
thesis April 7-11. The fee is $150. Endodontics 
will be the subject of an 11 day course April 
14-25. The course will be under the direction 
of Louis I. Grossman. The fee is $275 
Leonard Hirschfeld will teach a course in 
“Minor Tooth Movement and Temporary 
Stabilization” April 16-18. The fee for the 
course is $100. 

A refresher course in periodontal therapy 
under the direction of Henry M. Goldman and 
D. Walter Cohen will be given on April 19. 
The course is a review for persons who have 
taken a postgraduate course in the subject 
at the university or at Beth Israel Hospital in 
Boston. The $15 fee includes luncheon. 

Included on the schedule for May is a course 
on complete denture prosthesis conducted by H 
Milton Rode May 5-9. The fee for the course 
is $150, and it is designed for the general 
practitioner. 


Tufts * The division of graduate and post- 
graduate studies of Tufts University School 
of Dental Medicine will conduct the Ninth 
Annual Berkshire Conference in Oral Pa- 
thology and Periodontology in Lenox, Mass., 
June 15-19. 

The conference will consist of four days 
of lectures, seminars and panel discussions on 
the general theme of “Gerodontics—Oral 
Problems Associated with Aging.” 

The curriculum is arranged so that the 
mornings and evenings are devoted to pro- 
fessional activities with afternoons open for 
recreation. The conference is for general prac- 
titioners as well as for those interested in 
specialized practice. 

Further information can be obtained from 
the school, 136 Harrison Ave., Boston 11. 


Washington * The University of Washington 
School of Dentistry, Seattle, in cooperation 
with the dental health section of the Wash- 
ington State Department of Health will pre- 
sent a special series of lectures on recent ad- 
vances in research on caries and periodontal 
disease. The lectures will be given April 18 
by Dr. Leonard S. Fosdick. The attendance 
fee is $5. 
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A refresher course on “Technical and Bio- 
logical Considerations of Modern Crown and 
Bridgework” will be taught May 5 and 6 by 
Robert E. Willey. The enrollment is not 
limited because closed circuit television will 
be used. Tuition is $80. 

Lectures and a symposium on “Analysis and 
Treatment of Adult Dental Occlusion” will 
be given May 22-24. Henry L. Beyron of 
Stockholm, Sweden, will be assisted in con- 
ducting the course by faculty members of the 
school. The fee will be $75. 

The School of Dentistry will also present 
its Sixth Annual Roentgenology Workshop 
June 21 and 22. The theme will be “Radiation 
Hazards and Their Control.” 

Further information can be obtained from 
the department of postgraduate dental educa- 
tion at the school. 


Research 


A.D.A. RESEARCH ASSOCIATE 
RECEIVES TRAVEL AWARD 


John E. Folk, Ph.D., research associate 
with the American Dental Association 
Research Division at the National Insti- 
tute of Dental Research, Bethesda, Md., 
is the recipient of a $600 travel award 
from the American Society of Biological 
Chemists and the division of biological 
chemistry of the American Chemical So- 
ciety. 

The award is for Dr. Folk’s attendance 
at the International Biochemical Con- 
gress to be held in Vienna in September. 
Dr. Folk plans to present several papers 
at the Congress. He is recognized for his 
work on enzymes. 


DENTAL RESEARCH GROUP 
HOLDS ANNUAL MEETING 


Several hundred reports on experiments 
relating to oral health were presented at 
the 36th annual meeting of the Interna- 
tional Association for Dental Research. 
The meeting was held March 20-23 in 
Detroit. 

On March 23 the research group held 
a joint meeting with the American Asso- 
ciation of Dental Schools. The theme of 


the program was the “Interrelationship 
between Research and Education in 
Modern Dentistry.” Reidar F. Sognnaes, 
president of the International Association 
for Dental Research, was moderator, and 
Roy G. Ellis, president of the American 
Association of Dental Schools, presided 
at the joint meeting. 

Ned B. Williams, professor of micro- 
biology at the Thomas E. Evans Museum 
and Dental Institute of the University of 
Pennsylvania, succeeded Dr. Sognnaes as 
president of the international group. 

Alexander B. MacGregor, professor of 
dental surgery and director of dental 
studies at the University of Birmingham, 
England, represented the British division. 


SWEENEY GIVEN AWARD 
BY COMMERCE DEPARTMENT 


William T. Sweeney, chief of the dental 
research section, National Bureau of 
Standards, was the recipient of a meri- 
torious service award at the tenth annual 
honor awards program of the U. S. De- 
partment of Commerce held in Washing- 
ton, D. C., in February. 


William T. Sweeney 


Mr. Sweeney was cited “for outstand- 
ing contributions to the science‘ of dental 
materials, for noteworthy dental research 
and for highly distinguished authorship.” 
Secretary of Commerce Sinclair Weeks 
gave an address at the awards program. 
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General 


MONTREAL TO BE SITE OF 
DENTAL MEDICINE MEETING 


The American Academy of Dental Medi- 
cine will hold its 12th annual meeting in 
Montreal, Canada May 29-31. 

The scientific program will concern the 
interrelationship of oral medicine and 
general medicine, with topics includ- 
ing “The Dentist and the Endocrine 
Problem,” “The Internist,” “The Obste- 
trician,” “The Pharmacologist,” “Inflam- 
matory Diseases of the Mucous Mem- 
branes of the Mouth” and “Contact 
Dermatitis of the Face and Hands.” 

A special feature of the program will 
be a discussion of the over-all treatment 
and rehabilitation of the cleft palate pa- 
tient by staff members of the Montreal 
Children’s Hospital. 

All members and interested dentists 
and physicians are invited. For programs 
and reservations contact George Witkin, 


15 S. Broadway, Yonkers 2, N. Y. 


TECHNICIANS CERTIFICATION 
BOARD HOLDS FIRST MEETING 


The first meeting of the agency which 


will develop the administrative pro- 
cedures for carrying out the recently ap- 
proved certification program for dental 
laboratory technicians met in Washing- 
ton, D. C., February 22 and 23. 

A draft of the proposed bylaws de- 
veloped at the meeting will be presented 
to the Council on Dental Education of 
the American Dental Association for 
evaluation and approval at its meeting at 
the Central Office in May. The proposed 
bylaws will also be considered by the 
Executive Council of the National Asso- 
ciation of Dental Laboratories. 

Dr. Shailer Peterson, secretary of the 
Council on Dental Education of the 
American Dental Association; Mr. Regi- 
nald H. Sullens, associate secretary of the 
Council, and Mr. Bernard J. Beazley, 


secretary of the Council on Dental Trade 
and Laboratory Relations of the Amer- 
ican Dental Association, attended the 
meeting. 

Dental laboratory owners who serve 
on the certification board include Horace 
Denner of Los Angeles, Joseph Deurmyer 
of Topeka, Kan., Joseph Kennedy of 
Chicago, George Klein of New York, 
Einar Lignell of Salt Lake City, Alfred 
Stern of Houston and G. Paul Stough of 
Cleveland. 


GENERAL DENTISTRY ACADEMY 
HOLDS ANNUAL MEETING 


The Academy of General Dentistry 
awarded honorary certificates to five den- 
tists at the group’s annual meeting in 
Chicago in February. 

Among those honored was Harry 
Lyons, immediate past-president of the 
American Dental Association and dean 
of the School of Dentistry, Medical Col- 
lege of Virginia. Others were Saul Levy, 
head of the dental department, Michael 
Reese Hospital, Chicago; Edward J. 
Ryan, editor of Oral Hygiene; William 
P. Schoen, dean of Chicago College of 
Dental Surgery of Loyola University; 
and William F. Swanson, dean of the 
School of Dentistry, University of Pitts- 
burgh. 

The new officers of the newly formed 
Chicago group of the Academy include, 
J. J. Applebaum, president; Edward 
Berens, vice-president; Ulysses Argianas, 
secretary; and Alfred D. Kamin, treas- 
urer. 


STEWART INSTALLED AS 
PRESIDENT OF ENDODONTISTS 


The new officers installed at the annual 
meeting of the American Association of 
Endodontists in February included 
George Stewart of Philadelphia, presi- 
dent; J. Henry Kaiser of Columbus, 


Ohio, president-elect; Paul P. Sherwood 
of Cleveland, vice-president; and James 
H. Sherard, Jr., of Atlanta, Ga., treas- 
urer. Victor H. Dietz of St Louis con- 
tinued as editor 


EDWIN N. COOPER, CONTRIBUTOR 
TO DENTISTRY, DIES 


Edwin N. Cooper, who, despite severe 
physical handicaps, contributed to den- 
tistry through his work in physics, died in 
late January. He was in his late fifties 

Mr. Cooper, a native of Chicago, had 
been affected by a rare bone disease from 
birth and sustained approximately 65 
fractures of the long bones before the 
age of 15. He was unable to walk until 
14. His full height was 4 feet, 3 inches 

Mr. Cooper, a graduate of the Univer- 
sity of Chicago, served on the physics 
staff of Northwestern University Dental 
School from 1942 to 1955. 

In 1955, he became active in the re- 
habilitation of the handicapped, serving 
as vocational rehabilitation counselor in 
Lake County, Illinois. In 1957, he be- 
came executive director of the Sterling- 
Rock Falls Prosthetics and Rehabilita- 
tion Center in Rock Falls, Ill. 

Mr. Cooper was a member of the 
International Association for Dental Re- 
search, the American Physical Society 
and Sigma Xi, science honorary society 


TECHNICIANS BILL INTRODUCED 
IN BRITISH COLUMBIA 


A bill to create a licensing board for den- 
tal laboratory technicians and to allow 
licensed technicians to take impressions 
for and sell dentures directly to the pub- 
lic was introduced in the legislature of 
British Columbia by the minister of 
health of the Canadian province. 

The bill provides for a five member 
board to regulate and license dental tech- 
nicians who wish to deal directly with the 
public. The board personnel would be 
selected by the government, and cabinet 
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approval would required before 
regulations recommended by the board 
would be valid. The board would be 
empowered to establish a register of 
qualified dental technicians. 

The bill is supported by the British 
Columbia Dental Technicians Society 
and the Dental Technicians Union, a 
labor organization. However, the opposi- 
tion of the British Columbia Dental 
Laboratory Association, members of 
which deal only with dentists, was ex- 
pressed by the group’s president, John 
Crompton. He said, “We're certainly not 
dentists, just bench men who are not 
qualified to enter a person’s mouth. I'm 
doubtful whether it’s in the public in 
terest.” 

The president of the British Columbia 
College of Dental Surgeons, C. M. Whit- 
worth, said: 

A hasty cxamination of the act shows features 
that have been previously tried with disastrous 
results and later discarded in other countries 

. it contains the possibility of debasing our 
dental health standards to such an extent 
that they would be lower than in any other 


province, and behind most countries in the 
world 


The executive secretary of the British 
Columbia Dental Association denied 
charges made by the Dental Technicians 
Union that the association was “grabbing” 
profits from dentures that should right- 
fully go to the dental technicians and 
said that the controversy was caused by a 
small number of dental technicians 


ACADEMY OF ANESTHESIOLOGY 
TO MEET IN PHILADELPHIA 


The International Academy of Anes- 
thesiology will meet April 23 in the 
Cheltenham Professional building — in 
Philadelphia. Three essays and a film will 
he presented 

The Academy is concerned with anes 
thesiology for the ambulatory dental and 
medical patient. Irwin G. Tomack of 
New York is secretary of the Academy 
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INJUNCTION ISSUED 
IN ILLEGAL PRACTICE SUIT 


the Superior Court in Rhode Island 
granted an injunction February 28 re- 
straining Clifford A. Primeau, an opera- 
tor of dental laboratories in Pawtucket 
and West Warwick, R. L., from the illegal] 
practice of dentistry as the result of a 
suit brought by the State Board of Dental 
Examiners. 

Primeau advertised his laboratories in 
newspapers and telephone directories. 

Part of the opinion issued by Judge G 
Fredrick Frost was as follows: 


The evidence before the Court is that the 
two patients who visited the Primeau Dental 
Laboratories were fitted with dentures by 
licensed dentists. There is no direct evidence 
before the Court that Primeau himself worked 
upon the mouth of any patient and personally 
fitted any dentures. The method pursued ap- 
pears to have been to advertise to the general 
public; that when individuals who had read 
the ads visited one of the Primeau Dental 
Laboratories such individuals would be met 
by a licensed dentist by whom the examination 
of the mouth would be made. When patients 
came in they came into a room which was 
designated Primeau Dental Laboratory. The 
evidence shows that no price for a given piece 
of work was given until the attending dentist 
had left the room and returned. The dentists 
were on party lines with the dental laboratory 
The offices were adjacent. In this case pa- 
tients’ checks payable to Primeau Dental Labo- 
ratory were received with, in one case, mild 
astonishment, but they were accepted. Primeau 
was the person who directed everything that 
was done. In reality he, a person not licensed 
to practice dentistry, was through others 
actually practicing dentistry. That he could 
not do legally 


MEDICAL ASSOCIATION PLANS 
TWO NEW PUBLICATIONS 


The American Medical Association lias 
announced that plans are being made to 
issue two new publications—a_ tabloid. 
size newspaper to be sent every two wecks 
to about 200,000 physicians and a maga- 
zine for the association’s employees 

The newspaper, The A.M.A. News, is 


designed to report activities of the asso- 
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ciation and those of state and county 
medical societies. The publication has 
been authorized by the A.M.A. Board of 
Trustees and will carry advertising. The 
first issue is expected to be published in 
conjunction with the group’s annual 
meeting, to be held June 23-27 in San 
Francisco. 

The employee magazine will be 
named through a contest among em- 
ployees. A forerunner, 535 in Transition, 
is currently being issued 

The plans were announced by F. J. L. 
Blasingame, M.D., who became general 
manager of the A.M.A. on January |. 


NATIONAL GROUP TO STUDY 
LAWS AFFECTING RESEARCH 


A program to modernize outmoded state 
laws affecting such matters as the desire 
of people to will parts of their bodies for 
use as transplants, the development of 
new drugs and therapies and experimen- 
tation with humans and animals has been 
undertaken by the National Society for 
Medical Research. 

The Society plans to call a conference 
of leaders in the science fields to recom- 
mend a uniform act for submission to 
the National Conference of Commis- 
sioners cn Uniform State Laws and 
eventually to state legislatures. A prelimi- 
nary survey on existing laws has been 
completed by a committee of the Society 

Dr. Lester Dragstedt, president of the 
Society, announced the plans at the 
group’s annual meeting in Chicago in 
February. Lon W. Morrey, Association 
editor, serves on the Society's Board of 
Directors 


FIRST EDMUND NOYES LECTURE 
rO BE GIVEN BY HAROLD NOYES 


lhe first Edmund Noyes memorial lec- 
ture will be given by Northwestern Uni- 
versity Dental School April 23. Harold 
|. Noyes, dean of the University of 
Oregon School of Dentistry and grand- 
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son of the man for whom the annual lec- 
tures have been named, will speak on 
“Some Clinical Aspects of 
Growth.” 

Edmund Noyes was one of the found- 
ers of Northwestern University Dental 
School and served on the faculty from 
1890 until his death in 1927. 

The lecture will be open to the dental 
profession without charge. 


Facial 


ORAL SURGERY SOCIETY 
SETS MAY MEETING DATE 


The Middle Atlantic Society of Oral Sur- 
geons will meet May 21 at the Lord 
Baltimore hotel, Baltimore. 

The program will consist of a talk on 
diagnosis and treatment planning for the 
cleft lip and cleft palate patient by Her- 
bert Cooper, founder and director of the 
Lancaster, Pa., Cleft Palate Clinic; a film 
on new methods of resuscitation, and a 


lecture on neuralgia of the face and 
head. 

Lloyd E. Church is president of the 
Society. 


CORRECTIONS 


On page 139 of the January issue of THE 
JOURNAL it was reported that 15 dentists 
were elected to the German House of 
Representatives. This report was based 
on misinformation. The 15 men listed 
were nominated by various political 
parties. Siegfried Barsch, who holds both 
dental and medical degrees but who 
practices medicine exclusively, was the 
only person named who was elected. 


Walter S. Weisz, recipient of the research 
award of the Chicago Dental Society, 
practices pedodontics in Pittsburgh. The 
wrong city was given in the story on page 
414 of the March issue of THE JOURNAL 


Also * A reunion for alumni of Temple University School of Dentistry will be held 
April 30 at the Drake hotel in Philadelphia. . . . The Dean’s Day, the homecoming 
program at New York University College of Dentistry, is also scheduled for April 
A luncheon will be given for Raymond Nagle, dean, as part of the homecoming 
program at the college on April 18... . The St. Louis Dental Society is sponsoring a 
series of six lectures for dentists on KETC-TV. The programs which started in 
March and will continue through May are given every two weeks. . . . Two groups 
of dental assistants will meet in May. The Dental Assistants Society of the First 
District of New York will meet May 16 in the Statler hotel for the election of officers. 
The Colorado State Dental Assistants Association will hold a certification examina- 
tion May 3 at the Denver General Hospital. . . . The trustees of the College of 
Medical Evangelists, Loma Linda, Calif., have approved a two year course for 
dental hygienists in the School of Dentistry. The beginning date of the course will 
be announced later, according to M. Webster Prince, dean of the School of Dentistry. 
_.. W. Arthur George has been appointed full professor and head of the prostho- 
dontics department at the University of Pittsburgh School of Dentistry. He has been 
an assistant professor at the school since 1947. 
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International Correspondence 


NEWS FROM AUSTRALIA 


The Commonwealth of Australia, through its 
department of health, controls all health serv- 
ices in the Northern Territory, including den- 
tal service. Because of the extensive area of 
the territory, the geographical distribution of 
the population and the climatic conditions, 
the health program is an interesting subject. 


Characteristics of the Territory * The North- 
ern Territory has an area of 500,000 square 
miles and occupies one sixth of the total area 
of Australia. It is the least developed part of 
the continent and has a population of 33,000. 
About half of the inhabitants are non- 
aborigines, the majority of whom live in the 
towns, so that the territory is characterized 
by sparsity of population in the “outback” 
areas. 

The main occupation of the inhabitants 
for many years has been the raising of beef 
cattle, but within the last four or five years, 
mining has become an important industry, 
due to the finding of rich uranium 
deposits. In 1955 rice growing was introduced, 
and this may ultimately be the largest single 
agricultural undertaking in Australia. The 
expansion of these various industries has 
brought with it a public health challenge and 
a problem of expansion of medical services. 

The climatic conditions vary from the moist 
tropics of the coastal area in the north to the 
desert in the west. In the east is the Barkly 
Tableland, which is some of Australia’s best 
pasture land. In the south are hills and low 
mountains. The summers are hot and dry and 
the winters are keen in the “Center,” as it is 
called. 

The main population centers are Darwin, 
Batchelor, Katherine, Tennant Creek and 
Alice Springs. These towns are connected by a 
good asphalt highway, covering 1,000 miles 
from Darwin to Alice Springs. Darwin, the 
capital, has an estimated population of 10,000 
and is the territory's only port. 


mainly 


General Health Services * The general health 
in the towns is good, and there has been little 
spread of tropical diseases in these population 
centers. Batchelor has a small hospital. The 
other four centers have well-equipped general 
hospitals, and each of these hospitals provides 
services for settlements as far away as 150 
miles. In this way, weekly visits can be made 
for such services as prenatal care for expectant 


mothers and the immunization of children 
against such diseases as diphtheria, whooping 
cough, tetanus and poliomyelitis. 

A Commonwealth health laboratory situated 
at Darwin provides various services, particu- 
larly in relation to native illnesses and surveys 
of native health, and assists the coroner and 
the police. An important service, particularly 
for the aborigines, is provided by the leprosar- 
ium on the east arm of Darwin harbor. 
This leprosarium is financed by the depart- 
ment of health and is controlled by the medi- 
cal superintendent. The staff is provided by 
the religious Order of Our Lady of the Sacred 
Heart. 

Apart from the hospitals, the health service 
is supplied by the aerial medical service, school 
medical service and the dental service. The 
aerial service is based on Darwin and Alice 
Springs, and it also maintains a close coopera- 
tion with the Royal Flying Doctor Service, 
which was inaugurated by the late Reverend 
Dr. John Flynn, who established this form of 
service for the “outback” areas and based it 
on Alice Springs. 

In addition to the various services men- 
tioned, a quarantine service is maintained at 
Darwin, which is one of the chief ports of 
entry for overseas aircraft. This work is of 
great importance since all aircraft have passed 
through Middle Eastern or Asian countries 
and may carry diseases such as smallpox, 
cholera and bubonic plague. 

The health services employ a staff of almost 
400, including 22 physicians, 9 dentists, 118 
nurses, 82 administrative employees and a 
technical staff. Salaries for medical and dental 
officers are in the range of 2,353 to 2,713 and 
1,888 to 2,053 Australian pounds respectively, 
with recreation leave ranging from 28 to 36 
days per year depending on the location. 


Dental Service * Dental service is provided 
by a staff of nine dentists, two receptionists, 
seven dental nurses and six technicians. The 
senior dental officer is under the director of 
health and is responsible for the implementa- 
tion of policy and for the organization of the 
service. As well as general treatment, service 
includes orthodontics, crown and bridge work 
and treatment of fractured jaws. Permanent 
dental clinics are in operation at Darwin, 
Batchelor and Alice Springs. In addition, chil- 
dren attending school in Darwin and Alice 
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son of the man for whom the annual lec- 
tures have been named, will speak on 
“Some Clinical Aspects of Facial 
Growth.” 

Edmund Noyes was one of the found- 
ers of Northwestern University Dental 
School and served on the faculty from 
1890 until his death in 1927. 

The lecture will be open to the dental 
profession without charge. 


ORAL SURGERY SOCIETY 
SETS MAY MEETING DATE 


The Middle Atlantic Society of Oral Sur- 
geons will meet May 21 at the Lord 
Baltimore hotel, Baltimore. 

The program will consist of a talk on 
diagnosis and treatment planning for the 
cleft lip and cleft palate patient by Her- 
bert Cooper, founder and director of the 
Lancaster, Pa., Cleft Palate Clinic; a film 
on new methods of resuscitation, and a 
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lecture on neuralgia of the face and 
head. 
Lloyd E. Church is president of the 


Society. 


CORRECTIONS 


On page 139 of the January issue of THE 
JOURNAL it was reported that 15 dentists 
were elected to the German House of 
Representatives. This report was based 


on misinformation. The 15 men listed 
were nominated by various political 


parties. Siegfried Barsch, who holds both 
dental and medical degrees but who 
practices medicine exclusively, was the 
only person named who was elected. 


Walter S. Weisz, recipient of the research 
award of the Chicago Dental Society, 
practices pedodontics in Pittsburgh. The 
wrong city was given in the story on page 
414 of the March issue of THE JOURNAI 


Also * A reunion for alumni of Temple University School of Dentistry will be held 
April 30 at the Drake hotel in Philadelphia. . . . The Dean’s Day, the homecoming 
program at New York University College of Dentistry, is also scheduled for April 
A luncheon will be given for Raymond Nagle, dean, as part of the homecoming 
program at the college on April 18... . The St. Louis Dental Society is sponsoring a 
series of six lectures for dentists on KETC-TV. The programs which started in 


March and will continue through May are given every two weeks. . . . Two groups 


of dental assistants will meet in May. The Dental Assistants Society of the First 


District of New York will meet May 16 in the Statler hotel for the election of officers 
The Colorado State Dental Assistants Association will hold a certification examina- 
tion May 3 at the Denver General Hospital. . . . The trustees of the College of 
Medical Evangelists, Loma Linda, Calif., have approved a two year course for 
dental hygienists in the School of Dentistry. The beginning date of the course will 
be announced later, according to M. Webster Prince, dean of the School of Dentistry 
_.. W. Arthur George has been appointed full professor and head of the prostho- 
dontics department at the University of Pittsburgh School of Dentistry. He has been 
an assistant professor at the school since 1947. 
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International Correspondence 


NEWS FROM 


The Commonwealth of Australia, through its 
department of health, controls all health serv- 
ices in the Northern Territory, including den- 
tal service. Because of the extensive area of 
the territory, the geographical distribution of 
the population and the climatic conditions, 
the health program is an interesting subject. 


Charactenstics of the Territory * The North- 
ern Territory has an area of 500,000 square 
miles and occupies one sixth of the total area 
of Australia. It is the least developed part of 
the continent and has a population of 33,000. 
About half of the inhabitants are non- 
aborigines, the majority of whom live in the 
towns, so that the territory is characterized 
by sparsity of population in the “outback” 
areas. 

The main occupation of the inhabitants 
for many years has been the raising of beef 
cattle, but within the last four or five years, 
mining has become an important industry, 
due to the finding of rich uranium 
deposits. In 1955 rice growing was introduced, 
and this may ultimately be the largest single 
undertaking in Australia. The 
expansion of these various industries has 
brought with it a public health challenge and 
a problem of expansion of medical services. 

The climatic conditions vary from the moist 
tropics of the coastal area in the north to the 
desert in the west. In the east is the Barkly 
Tableland, which is some of Australia’s best 
pasture land. In the south are hills and low 
mountains. The summers are hot and dry and 
the winters are keen in the “Center,” as it is 
called. 

The main population centers are Darwin, 
Batchelor, Katherine, Tennant Creek and 
Alice Springs. These towns are connected by a 
good asphalt highway, covering 1,000 miles 
from Darwin to Alice Springs. Darwin, the 
capital, has an estimated population of 10,000 
and is the territory's only port. 


mainly 


agricultural 


General Health Services * The general health 
in the towns is good, and there has been little 
spread of tropical diseases in these population 
centers. Batchelor has a small hospital. The 
other four centers have well-equipped general 
hospitals, and each of these hospitals provides 
services for settlements as far away as 150 
miles. In this way, weekly visits can be made 
for such services as prenatal care for expectant 
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mothers and the immunization of children 
against such diseases as diphtheria, whooping 
cough, tetanus and poliomyelitis. 

A Commonwealth health laboratory situated 
at Darwin provides various services, particu- 
larly in relation to native illnesses and surveys 
of native health, and assists the coroner and 
the police. An important service, particularly 
for the aborigines, is provided by the leprosar- 
ium on the east arm of Darwin harbor. 
This leprosarium is financed by the depart- 
ment of health and is controlled by the medi- 
cal superintendent. The staff is provided by 
the religious Order of Our Lady of the Sacred 
Heart. 

Apart from the hospitals, the health service 
is supplied by the aerial medical service, school 
medical service and the dental service. The 
aerial service is based on Darwin and Alice 
Springs, and it also maintains a close coopera- 
tion with the Royal Flying Doctor Service, 
which was inaugurated by the late Reverend 
Dr. John Flynn, who established this form of 
service for the “outback’’ areas and based it 
on Alice Springs. 

In addition to the various services men- 
tioned, a quarantine service is maintained at 
Darwin, which is one of the chief ports of 
entry for overseas aircraft. This work is of 
great importance since al] aircraft have passed 
through Middle Eastern or Asian countries 
and may carry diseases such as smallpox, 
cholera and bubonic plague. 

The health services employ a staff of almost 
400, including 22 physicians, 9 dentists, 118 
nurses, 82 administrative employees and a 
technical staff. Salaries for medical and dental 
officers are in the range of 2,353 to 2,713 and 
1,888 to 2,053 Australian pounds respectively, 
with recreation leave ranging from 28 to 36 
days per year depending on the location. 


Dental Service * Dental service is provided 
by a staff of nine dentists, two receptionists, 
seven dental nurses and six technicians. The 
senior dental officer is under the director of 
health and is responsible for the implementa- 
tion of policy and for the organization of the 
service. As well as general treatment, service 
includes orthodontics, crown and bridge work 
and treatment of fractured jaws. Permanent 
dental clinics are in operation at Darwin, 
Batchelor and Alice Springs. In addition, chil- 
dren attending school in Darwin and Alice 
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Springs are treated in special school clinics, 
and, for the distant population, mobile units 
travel by aircraft, motor van and boat. 

The dental equipment is modern and ex- 
tensive, and every endeavor is made to main- 
tain a full range of instruments, materials 
and equipment both for the permanent clinics 
and for the mobile units, so that the people in 
the outlying settlements will have the same 
dental treatment available as those living in 
the main centers. 

The motor vans travel the main, 1,000 mile 
highway running from Darwin to Alice 
Springs. Larger towns are serviced from the 
highway. Each town along the route is visited 
once every four months. Large settlements such 
as Tennant Creek (population, 1,500) has a 
dentist working five months of the year. From 
Alice Springs a mobile unit undertakes excur- 
sions to native reservations and _ settlements 
three times a year during school vacations. 

Three main routes are covered by the aerial 
dental unit—one to the Kimberleys in the 
west, one to the Roper river area in the north- 
west and a third route to cover the mission 
stations. At the present time an aircraft is 
made available to the dental service during 
the first week in each month. A dentist and a 
technician travel these three routes, each area 


NEWS FROM 


On Tuesday, February 25, H. R. H. Prince 
Philip, the Duke of Edinburgh, received his 
certificate of honorary membership in the Brit- 
ish Dental Association in a most impressive 
ceremony at 13 Hill Street, the association 
headquarters. 

In order to ensure that representatives from 
all parts of the United Kingdom were present 
on what was a most historic occasion, only 
presidents of branches and members of the 
Representative Board were given the oppor- 
tunity of attending the ceremony. 

The 1958 annual conference is planned to 
be held in Dundee, Scotland, July 7 to 12. 
The president-elect is W. R. Tattersall. A 
provisional program indicates that this will 
be a splendid meeting both scientifically and 
socially. Visiting colleagues from abroad are 
especially welcome at this meeting. 

A new Representative Board consisting of 
approximately 120 members had its first meet- 
ing January 25 and elected William Peebles 
as their new chairman. The Board then pro- 
ceeded to elect Lionel Balding its chairman 
of Council for a further term of office. This 
certainly must be the most onerous post in 


being visited four times a year. The technician 
also acts as a dental nurse. 

On demand a dentist visits Cape Don 
lighthouse, but the service depends on the sail- 
ing schedules of the launch service between 
the lighthouse and Darwin. Dental treatment 
is also extended to patients in hospitals and to 
those living at the leprosarium. 

Preschool and school dental service are 
available in Darwin. Each dentist serves in 
the infant school clinic for four months every 
year. At present only preschool and infant 
school children, approximately 650, are given 
regular routine treatment every year. Children 
from primary and secondary schools and from 
denominational schools are given routine 
treatment at longer intervals, but emergency 
treatment is available for them at the main 
clinic in Darwin. There has been 92 per cent 
acceptance from children in the two groups, 
and the teaching staff fully cooperates. With 
the keeping of adequate records of dental 
caries pattern and treatment, the department 
of health has a complete picture of the dental 
problems in this segment of the population. 

The people of Darwin have the services of 
two private practitioners supplementing the 
work of the department of health. 

Robert Harris, M.D.S. 


GREAT BRITAIN 


the British Dental Association. 

In an editorial in the February 4 issue of 
the Journal of the British Dental Association 
a very interesting history of the association is 
given under the heading “The Representative 
Board.” The Board has the unusual distinction 
of being older than the association of which 
it is a part. The Board, consisting of past and 
present members of the Executive Council of 
the Dental Reform Committee, first met in 
1879. The association was incorporated in 
1880 and held its first annual meeting in 
1881. 

The work of the association has been linked 
closely with acts of Parliament. It was formed 
as a result of the Act of 1878. With the other 
accredited dental organizations, it represented 
the profession when the provisions of the Act 
which established National Health Insurance 
in 1912 were extended to include dentistry. It 
became the only recognized organization of 
the profession when the imminence of the 
Health Act of 1946 made amalgamation of 
the three organizations essential, and the way 
toward amalgamation was prepared by the 
Register established under the Act of 1921. 
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NATIONAL HEALTH SERVICE 


During and after July 1958 many practitioners 
will complete ten years’ service in the super- 
annuation scheme. If they have also reached 
the age of 60, they can draw a pension under 
the scheme. If a practitioner wishes to con- 
tinue to work in the general dental services 
once he has started to draw his pension, he 
is at liberty to do so, but certain rules apply 
under which the amount of the pension may 
then be reduced. 

The rules set out for the reduction of a 
pension in certain circumstances do not apply 
at once to any practitioner who draws his 
pension for the first time at or after the age 
of 65. He may draw his pension in full and 
carry On earning as much as he is able in the 
National Health Service until he reaches the 
age of 70. At 70 the ordinary rules for reduc- 
tion of pension will apply to him if he con- 
tinues working. 

His service after 65, however, cannot go to 
increase his superannuation benefits, and he 
will not contribute to the superannuation 
scheme. 

It is anticipated that many practitioners 
working in the General Dental Service will 
take advantage of their available pensions and 
retire from practice after July of this year, 
intensifying the already serious manpower 
problem. 


“ALL THINGS CONSIDERED” 


Edward Samson in his regular article, “All 
Things Considered,” writes in the February 
4 issue under the heading “Money and 
Morals” as follows: 

“That we are all in need of a less mate- 
rial conception of our affairs has long been 
apparent; certainly to religious leaders and to 
most men of average intelligence. An evalua- 
tion of behavior by material standards has also 
crept into dentistry—an unfortunate fact 
which does much to damage our ethics. 

“Frequently, in quarters both official and 
unofficial, one hears that a dentist is earning 
a large income, more especially from the 
N.H.S. This is always stated to imply that 
there may be something not quite proper 
about his methods of practice. If, too, he is 
suspected of some failure in his ethical or 
legal conduct, his high earnings are linked 
by suggestion, with his negligence. Indeed, a 
large turnover is often, per se, suspect. 

“It should be realized that the well-organ- 
ized, efficiently run practice, capable of treat- 
ing large numbers efficiently, is often the one 


providing the greatest service to the com- 
munity, its principal a man of ability both 
as an organizer and practitioner. Perhaps it is 
inevitable that a service controlled, in the 
ultimate issue, by the Treasury, should be 
obsessed by cost, that therefore those who earn 
least are less suspect than those who earn most. 
Yet withal, it is time we tried to divorce, in 
our minds, money from morals. Unhappily a 
large income obtained by effort and brain is 
frowned upon, while winning a vast sum in a 
football pool is applauded; the fortunate 
gambler becoming almost a public figure, 
while the prosperous dentist is in danger of 
becoming a public disgrace.” 


ITEMS OF INTEREST 


Royal Air Force * The many friends and col- 
leagues of Air- Vice Marshal Roy Scoggins 
will want to congratulate him on his appoint- 
ment as director of the R.A.F. Dental Services, 
to succeed Air - Vice Marshal M. J. Pigott. 


The American Dental Society of London + 
This group has held two monthly dinners 
and meetings this year at the Royal College of 
Surgeons. In January Russell Cole spoke on 
“Pulp Therapy in Children’s Dentistry.” In 
February W. A. Vall gave a most interesting 
paper on “Cavity Preparation.” 


Society for the Advancement of Anaesthesia 
in Dentistry * This new Society, which has 
had a most successful start, had a preliminary 
meeting in August 1957 on the occasion of a 
visit to London by Dr. Harold Krogh of Wash- 
ington, D. C. Further meetings were held in 
October 1957 when Dr. W. S. McConnell 
read a paper entitled “Time and Tranquility: 
An Anesthetic Ideal” and in November 1957 
when a symposium was conducted on “Im- 
proving Operative and Anesthetic Procedures 
in Daily Practice.” The membership of this 
Society is open to physicians and dentists, 
and details can be obtained from the secre- 
tary of the Society, J. F. Mordaunt, 53 Wim- 
pole Street, W.1., London. 


Anglo-Continental Dental Society * The So- 
ciety has a very stimulating program planned 
for its spring meeting on April 25-27, which 
includes films on apicectomy and implant 
dentures and lectures by Prof. Dr. K. 
Schuchardt of Germany, Dr. S. Richter of 
Switzerland and Prof. A. S. Prophet and Dr. 
H. Haber of London. 

G. H. Leatherman, 

D.M.D., F.D.S., R.C.S., F.A.C.D. 


The Reader Comments 


THE JOURNAL devotes this section to comment by readers on topics of 
current interest to dentistry. The editor reserves the right to edit all com- 
munications to fit available space and requires that all letters be signed. 
At the request of the author, signatures will be deleted before publication. 
Printed communications do not necessarily reflect the opinion or official 
policy of the Association. Your participation in this section is invited. 


THE PATIENT 
IN THE DENTAL LABORATORY 


We have received the information bulletin 
from the American Dental Association (‘The 
Dentist’s Relations with the Laboratory Craft 
—A Review of His Legal and Ethical Respon- 
sibilities,” December, 1957). We believe that 
this idea is a good one, as we have received a 
number of communications from this Dental 
Laboratory Association in Chicago. We would 
like to urge that the first five paragraphs of 
the bulletin be sent to dentists a number of 
times, so that we can eliminate patients’ com- 
ing to the laboratory. 

Yesterday we had three patients sent in by 
dentists. They all had notes, but it just does 
not look good when a patient takes a denture 
from his mouth and hands it to the office girl 
in front of one of our dentist customers. You 
should know what the reaction of the dentist 
is. 

It is not our place to tell dentists not to 
send patients to our laboratory. We cannot 
offend a customer by telling him that he cannot 
do something. Keep this bulletin going to the 
dentists from time to time. I am sure it will 
help solve the problem of patients in the 
laboratory. 

A central Indiana dental laboratory 


GOLD FILLINGS AND PREVENTION 
OF PERIODONTAL DISEASE 


Periodontal disease and its relation to the well- 
being of patients’ mouths and to health in 
general at last has achieved the attention it 
deserves. Seemingly, this great interest in 
things periodontal has come about in the last 
25 years or so. We have learned to seek out 
the etiological factors involved and correct 
them by whatever means are proper. We should 
recognize, however, that in many instances we 
ourselves have caused the pathologic condi- 
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The Editor 


tions. This is true of many of our services, 
but I shall confine myself to the subject of 
periodontal conditions in the anterior part of 
the mouth. 

Through errors of omission and commission 
we have contributed deliberately to the break- 
down of gingival tissues in these regions. In 
some instances, the dentist has not been at 
fault, patient cooperation and economic fac- 
tors being what they sometimes are. On the 
other hand, all too often the patient was never 
g ven a choice. Irritated and bleeding gums in 
the upper anterior regions caused by faulty 
and sometimes loose silicate fillings are usually 
accepted in these enlightened times as inevi- 
table. On being questioned, the patient in- 
variably says that no one ever offered him 
anything better. Of course, there are patients 
who are adamant in their desire for white 
fillings and children for whom it would be 
unwise to condense foil. For these patients, 
we must use silicate fillings. My argument is 
that there are many patients we could educate 
to something better if we would take the time 
and trouble to do so. 

If we would go back to the teachings of G 
V. Black, we would find that the concept of the 
relation of fillings to the periodontium is noth- 
ing new. Dr. Black stressed contact, contour 
and smooth margins and was genuinely con- 
cerned about the effect of any filling on the 
gingival tissues and about permanency. In his 
day, gold foil was the best material available. 
Today, when indicated, it is still the best by 
a wide margin. George Paffenbarger’s reports 
on the physical properties of the various filling 
materials testify to the truth of this statement. 
There is no Class III restoration which will 
encourage normal tone of the gingival tissue 
by preventing permanently the lodgement of 
foods better than a well-made gold foil resto- 
ration, 

For many years in all too many offices, the 
main consideration seemingly has been esthet- 
ics. I, too, believe in esthetics and agree that 
a flagrant display of gold is repulsive and in 
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bad taste. However, I also believe that in 
selected instances gold foil restorations can be 
placed so as to be unobtrusive and still per- 
form the physiologic function a proper filling 
is meant to perform. 

Every day we sce the results of repeated 
placement of silicate fillings and, worse, their 
placement without benefit of rubber dam. We 
see them become wretched, discolored masses 
and, in a short time, catchalls and holdalls 
along the overhang on the gingival margin. It 
is hard to believe that this is modern dentistry. 
Is it any wonder that so many of our patients 
at one time or another believe that they will 
eventually lose all their teeth? Too many 
people are convinced that they are doomed 
to dentures because, with a few well-made 
gold restorations, we did not encourage them 
to take sufficient pride in their own teeth. 

Dr. James Prime in 1936 told us that opera- 
tive dentistry was failing. His words have been 
prophetic. However, one bright spot has come 
into the picture in recent years, namely, the 
organization called the American Academy of 
Gold Foil Operators. It is to be hoped that 
this organization can grow and help restore 
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gold foil and rubber dam to their rightful 
places in operative dentistry. 

The excuses that patients will tolerate nei- 
ther gold nor rubber dam will not hold water 
and are usually given to cover up the dentist's 
own lack of skill or interest or both. How can 
a patient refuse what has never been offered 
him? If the service is presented by a man 
skilled enough, confident enough and enthu- 
siastic enough, a surprising percentage of pa- 
tients will accept it. 

My suggestion for anyone who is interested 
is to seek out a gold foil study club or to at- 
tempt to start one if there are no clubs in the 
vicinity. A dentist could find that what seemed 
to be a dreary chore when he was in school 
can be a rewarding experience. Certainly, he 
has more background now to be a gold foil 
operator than when he was a student, and he 
could be surprised and delighted with the 
results. 

It is a fact that patients who have been 
educated to accept gold foil restorations like 
the results and very seldom offer resistance 
to them thereafter. 

Merle B. McGee, D.D.S., Pittsburgh 


Six major objectives 


for the Association during 1958 


William R. Alstadt, D.D.S., Little Rock, Ark. 


President William R. Alstadt, in a timely and appropriate address to Association 
Council chairmen at the second Conference of Chairmen and Secretaries held in the 
Central Office December 16 and 17, 1957, stressed six major objectives which he 
hoped the Association would attain during the coming year. A portion of Dr. Alstadt’s 


remarks, including his six points, follow: 


The world is moving at such a rapid 
pace today that members of the dental 
profession must realize that we, too, must 
move at a rapid pace or else we lose or 
devitalize many of the important ad- 
vances that have been made. 

The dental profession is an important 
integral part of American life. Our pres- 
tige and our responsibilities demand that 
we accept the challenges that are being 
put before us. I assure you we will always 
do so. 

We are in a position somewhat like 
that of the queen in Lewis Carroll’s 
Through the Looking Glass, when she 
said to Alice, ““Now, here, you see, it takes 
all the running you can do to keep in 
the same place. If you want to get some- 
where else, you must run at least twice as 
fast as that!” 

The economic, industrial, sociologic, 
scientific and professional development 
of any phase of American life—including 
dentistry—has somewhat the same aspect 
that Alice found in Wonderland. To 
stand still is to fall behind as the eco- 
nomic, industrial, sociologic, scientific 
and professional expansion of this na- 
tion, as well as other nations, proceeds. 


To “get somewhere” requires a faster 
than national or international rate of 
growth. 

The dental profession has an obliga- 
tion to the American public to continue 
“getting somewhere.” We still have many 
unsolved problems, but we are trying and 
we will continue to keep trying to elevate 
the dental health of our people, and in so 
doing, we are contributing to the general 
health advancement of the public. 

Throughout visits to so many of the 
splendid dental organizations in the 
United States, I have held to my convic- 
tion that there are several projects on 
which we need to concentrate our efforts 
in addition to the many routine pro- 
cedures that are so necessary for the func- 
tioning of a good organization. 

I am submitting for your serious con- 
sideration, and I hope active participa- 
tion, six major objectives that I consider 
necessary to achieve this coming year. 


1. National Institute of Dental Re- 
search Building * For ten years the con- 
struction of a building and facilities for 
the National Institute of Dental Research 
has been a worthy project of the Associa- 
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tion that has received Congressional ap- 
proval, but as yet, the federal budget has 
not included the money that is needed to 
build the building. I feel that the time 
is right for us to make an “all out” ef- 
fort to secure this much needed building. 

We must have a new appreciation of 
dental research. Although we will con- 
tinue to make progress in corrective and 
restorative procedures, there is no doubt 
but that dental research is going to be- 
come increasingly important. With so 
many of our people failing military physi- 
cal examinations, and with so many of 
our people suffering from all types of 
dental diseases and disabilities, we have 
an obligation to make every effort to em- 
phasize dental research more than ever 


before. 


2. Jenkins-Keogh Bill * We are all 
familiar with the purpose of the Jenkins- 
Keogh and similar-type bills. There is no 
doubt that members of the dental pro- 
fession would benefit tremendously by 
the enactment of such legislation which 
would eliminate tax discrimination 
against dentists and other self-employed 
people. The American Thrift Assembly, 
which represents 26 major professional 
and business organizations including the 
American Dental Association, is making 
a strenuous effort on behalf of this bill. 
The chances of the bill being enacted 
this year are good. 


3. Army-Air Force Dental Bill + The 
four years I served on active duty during 
World War II, the 13 years that I have 
been a reserve officer, and travels during 
the last several years both at home and 
abroad, have convinced me that we have 
an obligation to make a new attempt to 
secure the enactment of legislation so 
that members of the Dental Corps of the 
Army and Air Force can enjoy the same 
prestige and advantages now provided 
by law for members of the Navy Dental 
Corps. 

I would like to state publicily that Dr. 
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Berry, Assistant Secretary of Defense for 
Health and Medical Affairs, is most co- 
operative with the dental profession. 
However, I still feel that a greater sense 
of security would result in a more stable 
dental service by the enactment of this 
legislation. Regardless of the difficulties 
to be encountered, I feel we should and 
can obtain this legislation. 


4. Expanded Activities of the Council 
on International Relations * Having 
been privileged to visit Japan and the 
Philippines this spring, and also having 
visited Mexico and Europe in the past, 
I am convinced that the activities of the 
Council on International Relations need 
to be expanded. Awareness of the splen- 
did friendship and cooperation that exist 
between the American Dental Associa- 
tion and the dentists of Europe prompts 
me to urge that we direct increased atten- 
tion to the dental associations in the Far 
East, in Mexico, in South America, in 
Australia, and in other countries that are 
friendly toward the United States. Many 
of the dental associations of the world 
look to the American Dental Association 
for leadership, and I know that we have 
the necessary personnel with ability, who 
can and will cooperate for the benefit 
of humanity. 


5. More and Better Dental Care for 
Persons in Mental Institutions, Hospitals 
and Penal Institutions + Although some 
progress has been made in achieving bet- 
ter dental care for persons in hospitals 
and penal institutions, we know that 
much progress still is needed if more and 
better dental care is to be made avail- 
able. Over 17 million American people 
(1 out of 10) are in institutions. Many 
thousands of our citizens are in mental 
institutions, many thousands are in 
nursing homes, crippled children’s homes, 
homes for the aged and chronically ill, 
homes for handicapped individuals, and 
also, many thousands are in penal insti- 
tutions. A small percentage of these state 
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and privately-owned institutions can fur- 
nish adequate dental care, but the per- 
centage is pitifully small. 

Many authorities feel that caring for 
such persons is the nation’s number one 
problem. As a major health profession, 
dentistry has serious responsibilities in 
this field. These unfortunate individuals 
need our care, and I am hopeful of seeing 
greater activity and participation in this 
area. 


6. Dental Examinations for Appli- 
cants for Life Insurance * Although it is 
difficult for the dental profession to point 
to instances in which lack of dental care 
caused death, we do know that the lack 
of dental care is a major contributing 
cause in many crippling and disabling 
diseases and sometimes even in death. 
Furthermore insurance company dental 
examination charts would have great 
forensic value. Dental charts have fre- 
quently been of great assistance in the 
identification of badly mutilated corpses. 
In times of disaster—whether by war, 
flood, fire, explosion or otherwise—the 
task of identification frequently falls on 
the dentist. Insurance company dental 
examination charts and records would 
greatly simplify the task, for even when 
fingerprints are gone, teeth generally re- 
main. 

Although I feel that this idea of dental 
examinations for applicants for life in- 
surance will probably require some time 
before acceptance, I have been en- 
couraged by insurance executives who 
believe such a program is possible. Today 
many persons applying for federal, state 
and city civil service positions are re- 
quired to have dental examinations. Most 
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business and governmental authorities 
appreciate preventive care and adequate 
records. 

I realize that all of these objectives 
cannot be accomplished quickly. None 
of the six points are contrary to American 
Dental Association policy. I also realize 
that a progressive and positive leader- 
ship, on the part of the Association, as 
well as the expanded activity that our 
membership expects, is going to cost more 
money. If we expand activities, I favor 
increased dues; if we stand still and thus 
retreat, we do not need increased dues. 

I am convinced that the members of 
the American Dental Association want to 
be as well represented as possible in all 
phases of American life. I am firmly 
convinced that when we show our mem- 
bership the necessity for continued ex- 
pansion to achieve these important health 
objectives, they will cooperate in every 
way possible. 

I also realize that it is going to take 
the active participation of our entire 
membership to accomplish these goals. 
It is not fair to say, “Let the Central 
Office do it.” We have an excellent Cen- 
tral Office staff for administrative help, 
but their purpose is to carry out, not to 
make, the policies adopted by the House 
of Delegates of the American Dental 
Association. Our ethics must be of the 
highest; our moral fiber, the finest and 
strongest. This, of all times, is the mo- 
ment for great building, great achieve- 
ment. The dimensions of American den- 
tistry are the dimensions of American 
life. We have a splendid dental organiza- 
tion, and with determined purpose we 
will reach our goals. 

Boyle Building 
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Cases and Comments 


A DIFFERENT TECHNIC OF ANTERIOR PORCELAIN JACKET CROWN PREPARATION 
Julian Rieser, D.D.S., New York, and Wilbur Aaronson, D.M.D., 


Mt. Vernon, N. Y. 


The consensus among general practitioners 
seems to be that the anterior porcelain jacket 
crown preparation, with a full peripheral 
shoulder, is the most difficult of all prepara- 
tions. The principal problems that must be 
met in the execution of this preparation are, 
in order of difficulty, (1) the reduction and 
directional inclining of the labial surface to 
allow for sufficient thickness of porcelain to 
control color and alignment, (2) the creation 
of uniform and smoothly continuous labial and 
lingual shoulders and (3) the joining of the 
labial and lingual shoulders with those on the 
proximal aspects in an uninterrupted flowing 
contour. 

The technic to be described for this prepara- 
tion takes advantage of several well-known 
facts that are quite familiar to every practicing 
dentist. It is obvious that, when a tooth that 
is to be prepared already has a labial or 
lingual gingival filling, part of the task of 
crown preparation is simplified, for, in these 


Fig. 2 * Left: Making Class V preparation 
on lingual surface. — Completed 
preparation on lingual surface 


instances, when the filling is removed, it is 
found that not only is the shoulder at almost 
the correct gingival position and axial depth 
but there is also a clearcut indication of the 
extent of reduction of the labial surface that 
is necessary or possible. Thus, it seems desir- 
able to alter the usual instrumentation and 
technic to facilitate further the execution of 
this preparation on an uncut tooth. 

A typical Class V cavity is prepared on the 
labial surface with a no. 7 inverted cone 
diamond stone, the axial depth and gingival 
termination of the shoulder thus being auto- 
matically established. However, instead of 
preserving the proximal walls of this cavity 
as would be done in a preparation for a fill- 
ing, the stone is allowed to run off proximally 
into the interproximal spaces in a manner 
that would not be permissible if retention of 
a filling were the consideration (Fig. 1). This 
step is repeated on the lingual surface (Fig. 


Fig. | * Left: Making Class V preparation 
on labial surface. Edges of preparation 
fade out at proximal aspects. Right: Com- 
pleted preparation on liabial! surface 
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ei Fig. 3 * Stripping enamel from Fig. 5 * Connecting 
aa buccal and lingual surfaces shoulders and round- 
apes Fig. 4 * Diamond disk cutting proximal ing corners 
i. surfaces and creating shoulders at the 
Bi same time. Chisel breaks away enamel 
Fig. 6 © Beveling Fig. 7 * Finished 
ie: shoulder before re- preparation with in- 
a duction of incisal cisal surface reduced 
surface 
The sizes of inverted cone stones used can proper reduction of the labial and lingual 
ms be varied depending on the size of the tooth, enamel and dentin. 
em with the largest possible size being used when The proximal surfaces are reduced with a 
indicated to enlarge the cavity in an incisal diamond disk of any suitable diameter. This 
a direction only. It is an established fact that instrument is placed on the incisal edge ap- 
a an inverted cone which cuts on all surfaces is proximately 1 to 1% mm. from the proximal 


extremely efficient when it is pulled through 

enamel and dentin. The entire labial surface 

ee can be stripped in this manner to the desired 

‘ depth and in the required direction. The 

lingual surface is then treated in an identical 
manner (Fig. 3). 

When these steps have been completed, an 

examination of the preparation will disclose a 

true labial and lingual shoulder and equal, 


incisal angle and is tilted at the angle of the 
proposed proximal surface. The disk is al- 
lowed to cut gingivally into the tooth struc- 
ture to the level of the anticipated proximal 
shoulder, This step is then repeated on the 
opposite proximal surface. Care must be taken 
to cut away a wedge of tooth rather than 
merely slice the proximal surface by abrasion 
as is the usual custom. This piece of proximal 
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tooth substance is then broken away from 
the body of the crown by inserting a straight 
chisel into the cut and twisting it slightly 
(Fig. 4). 

Careful examination of the roentgenograms 
will reveal an abnormally large or small pulp 
and thus aid in determining the dimensions of 
the wedge of tooth that is cut away. If the 
terminations of the proximal cuts are at the 
correct gingival position, they will meet the 
proximal fade-outs on the labial and lingual 
shoulders that were created in the first step 
of the preparation. 

To smooth the shoulder and, if necessary, 
place it subgingivally, cylindrical diamond 
stones or end-cutting burs and files can be used 
(Fig. 5). If a gold core is to be fabricated 
for the jacket, an additional peripheral bevel 
or finishing line is prepared with files or chisels 
as convenience and adaptability dictate. 

The final step before the sandpapering of 
the prepared surface is the reduction of the 
incisal height and creation of its correct hori- 
zontal bevel (Fig. 6 and 7). Any wheel-shaped 
stone is suitable for this. 

This preparation should be attempted first 
on an ivorine or wet extracted tooth, before 
it is tried in the mouth. The ease and speed 
with which the preparation can be made with 
this technic are impressive, and operators who 
have tried it say that the results are most 
gratifying. 

501 Fifth Avenue 


DENTURE CLEANSERS 


By Jerome S. Mittelman, D.DS., New 
York. 


There is no doubt but that periodic cleaning 
of artificial dentures in the dental office has 
become an accepted procedure. Accumulations 
that almost invariably appear after a denture 
has been worn for a time testify to the aver- 
age person's inability to prevent or to remove 
them. Because they form so insidiously, pa- 
tients rarely even notice them until these crusts 
are so hard they cannot be removed by usual 
home care methods. Therefore, patients ask 
their dentists to return the dentures to a clean, 
hygienic condition. When they do not, the 
dentist should suggest it. 

Cleaning dentures periodically in the office 
by instrumentation followed by lathe polish- 
ing can be time consuming, regardless of 
whether it is done by the dentist himself or 
by auxiliary personnel; also, it can cause 
physical damage, however slight. Cleaning by 
chemical methods has proved more efficient 
as well as kinder to denture plastics than 
cleaning by mechanical means. 
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A 15 to 30 per cent solution of hydrochloric 
acid serves as an excellent medium for artificial 
denture immersion for removal of alkaline 
tartar and stains. The time allowed varies 
with each particular denture, but averages 
approximately five minutes. After neutralizing 
the formations in sodium bicarbonate solution 
and rinsing, they can be brushed away easily. 

A check with the leading producers of den- 
ture acrylic resin and acrylic teeth has indi- 
cated that this method is not only safe, but is 
enthusiastically endorsed, except for dentures 
where anterior porcelain teeth with metal re- 
tainer pins have been used in the construction. 
Naturally, because of the necessity for adequate 
neutralization, even the most dilute acid solu- 
tions may be dangerous for home use. 

Experience has shown that this method of 
periodic denture cleaning is safe, effective, 
and gratifying. 

30 East Sixtieth Street 


OCCLUSAL ADJ USTMENT 


By Jerome S. Mittelman, D.D.S., New 
York. 


Precise adjustment of occlusion depends to a 
great extent on the accurate determination of 
occlusal contact and excursions. Various tech- 
nics and materials such as articulation paper 
and strips of wax have their merit, but they 
lack a degree of delicacy that the method sug- 
gested here might offer in a great many in- 
stances. 

The ideal material to record occlusion 
should be thin and not bulky so that it offers 
no resistance to the occluding teeth and does 
not guide the teeth as they close. It should 
make a precise mark on the exact spot of con- 
tact, not simply indicate an approximate area, 
and it should be easy to handle. In addition, 
the method should not be time consuming. 

To provide a burnish mark immediately on 
contact, a film should be painted on the sur- 
face or surfaces in question. The film must be 
nonresistant to pressure, readily adherent yet 
easily removed, and nonsmearing. It should be 
thin, so that unlike low-fusing wax that is some- 
times flowed onto occlusal surfaces, the burnish 
mark can be detected more readily and ac- 
curately. 

A small piece of low-fusing temporary 
stopping is placed in a dappen dish. With a 
no. 0 brush that has been dipped in chloro- 
form, the operator wipes the temporary 
stopping and applies the brush to the dried 
surfaces to be tested. The film dries readily, 
and the occlusal contact can be determined 
immediately. For greater visibility, a small 


562 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


piece of articulating paper can be added to 
the stopping so that the ink is incorporated in 
the film. Sometimes it is helpful to include a 
few drops of chloroform in the dappen dish 
in order to hasten the process. 

There are several variations of the technic 
that can be used, but the coating of the occlu- 
sal surface with a thin, semihard indicator 
is the essential part. Tooth-polishing pumice 
readily removes the remaining residue. 

This is a much more precise method of de- 
termining occlusal contact than is either con- 
ventional method—articulating paper or wax. 
It locates premature contacts and high spots 
easily and precisely. 

30 East Sixtieth Street 


TAURODONTIA IN DECIDUOUS 
FIRST MOLARS 


By Manuel M. Album, D.D.S., Jenkin- 
town, Pa. 


Taurodontia is a rare anomaly of molars in 
which the body of the tooth is enlarged at the 
expense of the roots. The condition is believed 
to result from interference during the morpho- 
differentiation stage of tooth development. A 
case of taurodontia will be presented in this 
paper. 

Few references to taurodontia are found in 
the dental literature. The condition is con- 
sidered to be a characteristic of the teeth of 
the Neanderthal race and occurs rarely in 
modern teeth. Keith’ considered taurodontia a 
diagnostic point in the examination of fossil 
teeth, and, in 1928, Shaw’ published a paper 
on the occurrence of the condition in the Aus- 
traloid tribe of South Africa. Lunt’ reported 
on histologic sections of a tooth with tauro- 
dontia in 1954. Her paper stated that there 
was a small, detached apical portion of dentin 
that formed the floor of the pulp chamber. 
The body of the tooth was elongated, and the 
author attributed this to an upset in the mor- 
phologic function of Hertwig’s sheath. 

Taurodontia was revealed in both de- 
ciduous lower first molars of a five year old 


Taurodontia can be seen in deciduous lower right 
and left first molars. Second molars appear to be 
normal 


girl by full mouth roentgenographic exami- 
nation. The child had come in for treatment 
of an abscessed maxillary deciduous left sec- 
ond molar. Roentgenograms revealed tauro- 
dontia, and, in addition, the permanent first 
bicuspid appeared to be distal to the roots 
of the deciduous first molars rather than below 
or between them. The depth of the pulp 
chamber in both of the lower first molars 
which showed taurodontia was at the expense 
of the roots, producing a long tooth body and 
short roots. 
Hillside Avenue and York Road 
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Reports of Councils and Bureaus 


COUNCIL ON DENTAL EDUCATION 


Dental schools and graduates: 1840-1957 


With the recent release of the 1957-1958 
Dental Students’ Register, an annual pub- 
lication providing information on enroll- 
ment figures and requirements of the 
dental schools, the Council felt that the 
profession might be interested in a brief 
history of dental education in terms of 
the numbers of schools and the numbers 
of graduates. 


DENTAL SCHOOLS 


The progress in dental education is char- 
acterized more properly by the improve- 
ment in quality than by the mere in- 
crease in quantity, but both factors are 
of significance. As indicated in Figure 1, 
the peak in the number of dental schools 
occurred in the early 1900’s, when 57 
dental schools were graduating dentists. 
In terms of numbers of schools, this might 
seem like an impressive total, but it should 
be noted that the dental program at that 
time consisted of three terms of five 
months each, a total of 15 months, and 
the predental requirements specified that 
the candidate must have completed suc- 
cessfully one year of high school. There 
is quite a contrast between these require- 
ments and today’s standards of a four 
year dental program and a minimum of 
two years of predental study at the college 
level. It is not the intention of this report 
to relate the history of education in gen- 
eral, but in considering the early pre- 
professional requirements charted at the 
bottom of Figure 1, it should be remem- 
bered that high school and college educa- 
tion at the turn of the century were 
afforded to a very few. 

The decrease in the number of dental 


schools from 1901 to 1930 is a reflection 
of higher and more rigid requirements 
rather than of a decrease in the demand 
for dental care. In 1902 the predental 
requirements were increased from one 
year of high school to two years of high 
school. In 1903 a four year dental pro- 
gram, with each year consisting of seven 
months, was introduced, but one year 
later this program was dropped in favor 
of a three year program with each year 
representing 30 weeks of six days each. 
In 1907 the predental requirements were 
increased from two years of high school 
to three years of high school, and the 
requirement of four years of high school 
was firmly established in 1910. 

The year of 1910 is a significant one in 
the history of dental education because 
it was then that the Dental Educationai 
Council of America was established. 
There is not the space in this report to 
discuss the problems of the Dental Edu- 
cational Council in bringing to the public 
and to the colleges the first formal stages 
in the accreditation of dental schools, but 
it is accurate to say that this agency did 
much to standardize the educational pro- 
grams offered by the various dental schools 
and to establish detailed and specific mini- 
mum standards. One of the significant 
requirements established by this Council 
related to proprietary schools. It is an 
accepted educational philosophy today 
that an educational institution must not 
be a profit-making organization, and this 
philosophy became a policy in dental 
education when the Dental Educational 
Council publicly announced its accredita- 
tion program in 1918. 

During the 27 years that the Dental 


Educational Council of America was in 
operation, the number of dental schools 
decreased and the quality of the educa- 
tional programs increased. From 1917 to 
1926 the four year dental program and 
the prerequisite of a high school educa- 
tion were standard. From 1926 to 1935 a 
dental education represented five years 
of study beyond the high school level. 
During this period a dental degree was 
obtained after one year of college plus 
four years of dental school, or after two 
years of college and three years of dental 
school. From 1935 to date the preprofes- 
sional training has been a minimum of 
two years and the professional training 
four years in length. 

Shortly after the Dental Educational 
Council of America was dissolved and the 
Council on Dental Education of the 
American Dental Association established 
in 1937, the new Council further strength- 
ened the predental requirements by speci- 
fying certain subject areas that were to 
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be included in the preprofessional course 
of study. 

It is interesting to note that from 1933 
through 1947 the number of dental 
schools remained constant. This period 
of stability in the number of schools may 
be related in part to the economic con- 
dition of the country, but it more truly 
represents a period of self-appraisal, a 
period in which dental education im- 
proved its programs and its course con- 
tents, established itself in its proper posi- 
tion in the academic family, and mustered 
its forces for the growth that was to come. 
The increase in the number of dental 
schools since 1947 is true growth, growth 
in the number of programs being offered 
at the highest professional level. 


DENTAL GRADUATES 


Picturing the number of dental schools 
does not tell the whole story of the growth 
in the production of dentists. In 1901 
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GRADUATES OF UNITED STATES 
DENTAL SCHOOLS 
1840-1957 
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Fig. 2 * Graduates of United States dental schools, 1840-1957 


when the peak number of schools were 
in operation, the average graduating 
class represented 40 dentists. In 1924 the 
average graduating class numbered 80. 
The average size of the graduating class 
has varied all the way from two students 
to 82 students. The actual number of 
dentists graduated each year since 1841 
is presented in Figure 2. There have been 
ups and downs in the numbers graduated 
each year, with wars, veteran benefits, re- 
cessions and the general economic picture 
all exerting varying influences, but the 
trend has been in an upward direction. 

In total figures, 152,947 dentists have 
been educated by the dental schools in 
this country since 1840. Of this number 
53,263, or 35 per cent, were graduated 
after 1935, and therefore were the prod- 
ucts of the four year dental program with 
a minimum of two years of preprofession- 
al study. It is estimated that about 50 per 
cent of the 100,000 dentists living today 
were educated under the standards that 
are in effect today. 

Again directing attention to the period 


from 1935 to date, the era of the present 
standard of a four year dental program 
with two years of predental study, at 
least three nominal recessions, two wars 
and two groups of veterans influence the 
picture. The large number graduated in 
1945 and the small numbers graduated 
in 1941 and 1949 are reflections of the 
times, but even with these extremes, the 
over-all growth in the numbers of den- 
tists produced by modern dental educa- 
tion is apparent. In the 22 year history of 
modern dental education, the number of 
graduates has increased from approxi- 
mately 1,700 per year to over 3,000 per 
year. The projection to 1960 which is in- 
cluded in Figure 2 is based on the under- 
graduate classes now enrolled in dental 
schools, and it is interesting to note that 
this projection is consistent with the trend 
line which has been established since 
1935. The graduating dental class has 
been increasing in size by approximately 
60 additional graduates each year. This 
is a sound growth, and one in which the 
profession can take pride. 
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BUREAU OF ECONOMIC RESEARCH AND STATISTICS 


A motivational study of dental care 


This is the second installment of a pilot motivational research study conducted for 
the American Dental Association by Social Research, Inc. The first installment, which 
appeared in March, outlined the scope and methodology of the study and discussed 
the basic concepts, feelings and beliefs people have with regard to their teeth and 
dental care. This installment defines the various levels of social class and shows how 
closely appreciation for dental health is connected with social class. Another chapter 
in this installment explores the dental aspects of childhood, establishing the special, 
and in some respects critical, meanings of the teeth and mouth in childhood expe- 


rience. There will be two more installments. 


II. SOCIAL CLASS AND DENTAL CARE ATTITUDES AND PRACTICES 


By far the most significant consideration 
in understanding different types of den- 
tal care attitudes and practices is the con- 
cept of social class. Consider, for example, 
the distribution for a particular index of 
dental care, frequency of visit to the den- 
tist, as shown in Table 4. 

Over-all, 35 per cent of the sample visit 
a dentist once a year or more; 39 per cent 
see a dentist less than once a year; and 
25 per cent use a dentist only when it is 
an emergency or not at all. It is possible 
that respondents are not accurate in their 
estimates, or that for one of a variety of 
reasons they do not recall how often they 
see a dentist. However, if there is such a 
bias in. these results, other evidence 
strongly suggests it is in the direction of 
more frequent visits than is actually the 
case, rather than respondents underesti- 
mating how often they receive profes- 
sional dental care. 

The variance between these “practices” 
and the feeling that teeth and dental 
care are important is apparent immedi- 
ately. So, too, is the fact that, with very 
few exceptions, respondents agree that 
sound dental care involves professional 
dental care, as they repeatedly stated in 
these interviews. Yet what is “known” 
and what is “done” in many instances 


are two different things, an observation 
which perhaps refocuses a central prob- 
lem in dental care education. The prob- 
lem does not appear to be one of increas- 
ing awareness of the importance of pro- 
fessional dental care, for this has already 
been accomplished. People know what 
good dental care entails. What seems to 
be necessary is to communicate this in- 
formation in a more meaningful and mo- 
tivating manner, and to recognize that 
different types of communications are 
required for different segments of the 
population. 

More revealing than the over-all fig- 
ures contained in Table 4 is the distri- 
bution for each of the four social class 
groups. Though the numbers are small in 
their subdivisions, it is clear that higher 
status people are very likely to care for 
their teeth (in terms of this and other 
criteria) and that lower status people 
are not as likely to care for them. To 
take the two extremes of the sample, 82 
per cent of the upper middle class re- 
spondents see a dentist once a year or 
more, whereas only 6 per cent of the lower 
lower class respondents see a dentist with 
this frequency. Instead, in this latter 
group, 50 per cent say they never see a 
dentist or see one only in an emergency. 
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Table 4 ® Frequency of visit to the dentist by socicl class distribution 


Upper 
| middle 
class 
No. % 
Teen-agers who 29 
weor braces 
Two or more 29 
times ao yeor 
Once a yeor 24 
Less than 6 
once o year 
Emergencies only 
Never 12 
No response 


lower | Upper 
middle 


Lower 

lower Total 

class | sample 
No. % | No. % 


— 7 


lower 


15 


100 


The other two groups, the lower middle 
and the upper lower class fall between 
these extremes, with the former sceing 
their dentist more often than the latter. 

Social class is a concept used by social 
scientists in helping to explain a variety 
of differences in behavior, thought, and 
feelings among people. It does not refer 
directly to income, for in and of itself 
the amount of money a person possesses 
does not account for his behavior or at- 
titudes. Instead, it characterizes a style 
of life, a body of values, and for that 
matter, a type of personality organization 
which in large measure determines how 
a person views himself and the world in 
which he participates. 

For present purposes we differentiate 
between four social class positions, each 
of which is built of a number of factors, 
including occupation, source of income, 
education, residential area, type of house, 
organizational memberships, and the like. 
By giving a numerical weight to each of 
these factors, it is possible to measure an 
individual’s position on the social scale. 
Briefly, here are some of the character- 
istics of each of these four groups and the 
manner in which they influence dental 
care practices and attitudes. 


The Upper Middle Class * The upper 
middle class is the professional and busi- 
ness executive group, well-educated, liv- 


ing in preferred areas, in well-maintained 
and usually spacious homes. Dynamically, 
they approach life as a chalienge to be 
countered, cushioned and_ deterred 
through skillful manipulation, fore- 
thought, management and leadership on 
their part. They seek out “expert” ad- 
vice, and in areas where they feel it is 
important, follow through with consider- 
able religiosity. They take a long range 
view of life and want to feel prepared, 
to know how to prevent, or at least to 
deter for as long as possible, the unavoid- 
able: aging, disease, decay, death. 

This approach is reflected in their at- 
titudes toward dental care. They value 
their teeth and are interested in preven- 
tive dentistry. They are concerned with 
their appearance, and feel that the “cos- 
metic” value of teeth is important. Not 
only do they, themselves, do things to and 
for their teeth; they are interested in 
finding out what others can do for them 
in order to prevent decay and loss, and 
they therefore actively pursue various 
types of dental care. The dentist is seen 
as a professional who not only repairs 
teeth and stops pain; he is also someone 
who prevents decay and loss, who cor- 
rects and makes more attractive and use- 
ful a person’s teeth. 

Dental care for the upper middle class 
person begins early in life—when the 
first teeth appear and the parent displays 


No. %|No. % | Stith 
17 4 19 4 8 44 45 39 
Total 17 WB 37 100 44 100 18 100 116 100 | 


keen interest in this stage of develop- 
ment and gives recognition and care to 
the child’s mouth and teeth. The upper 
middle class mother believes that early 
dental care, in practice and in attitude, 
is important, and is apt to have the child 
at the dentist at an early age. 


Children’s teeth are much smaller and they 
are not permanent [so this respondent defines 
children’s teeth]. They should be checked by 
a dentist when they are two years old, and 
should be brushed every day. I think the 
mother should brush them as soon as the child 
has teeth. 

(UM, 37, Woman) 


Of course, upper middle class people 
have the resources to pursue this type 
of dental care. These resources are finan- 
cial, but also include a conception of 
teeth which accentuates their value to 
the individual, the desirability of hav- 
ing one’s own teeth for as long as 
possible, the notion that teeth need not 
decay—that instead they can be pre- 
served by proper and preventive care. 
Moreover, they consider good looking 
teeth and clean teeth a value in and of 
itself, for it enhances the personal feelings 
they desire to have of theraselves. 

One further point: upper middle class 
people think of themselves as highly ra- 
tional, willing to be swayed only by au- 
thoritative sources. Thus they are keenly 
interested in science and what it promises 
to do for them. Then, too, they are ex- 
posed to a very wide range of media, 
and are usually the quickest to “pick up” 
new “scientific” trends. This information 
they apply to themselves and to their 
families, and look to the professional den- 
tist as the authority in this area of per- 
sonal care. 


The Lower Middle Class * Occupation- 
ally, the lower middle class are the own- 
ers of small businesses, minor executives, 
teachers, salesmen, and white collar 
workers. They are a highly moralistic 
group, usually with at least a high school 
education, who live in well-maintained, 
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clean, pleasant neighborhoods. In urban 
communities, the lower middle class is 
estimated to comprise about 35 per cent 
of the total population. 

Lower middle class people admire the 
higher status group, and in many ways 
(tastes, values) seek to emulate them. 
More often than not, upper middle class 
behavior is followed by these people, but 
they are not necessarily motivated by the 
same considerations. Thus, rather than 
pursuing certain goals because of the per- 
sonal pleasures accruing from them, as 
tends to be the case with upper middle 
class individuals, lower middle class peo- 
ple are more concerned with maintaining 
the proper behavior, with the notion of 
duty being a value in and of itself. They 
are not nearly as individualistic in their 
beliefs or feelings, often find gratifica- 
tion in the act of performing more than 
in the results achieved by this behavior. 

It is likely that lower middle class peo- 
ple are the most compulsive in their den- 
tal care attitudes and practices. This 
tentative conclusion is based on the pres- 
ent data as well as on related informa- 
tion concerning the lower middle status 
group. Dental care is more of a “duty”— 
something which must be done, which 
children must learn early in life, and 
which requires careful supervision from 
the parent. The dentist is regarded as an 
authority—not always a friendly author- 
ity (as tends to be the case among upper 
middle class people), but someone who 
“fixes” teeth, who gives directions as to 
how teeth should be cared for (direc- 
tions which are followed more to the 
letter than the spirit), and who is useful 
for preventive dentistry. 

Dental training begins early in the 
group, and is followed through with con- 
siderable persistence and not always with 
accompanying flexibility. Parents will 
care for the child’s teeth (a lower middle 
class woman tells us that “when my chil- 
dren were little I used a soft clean cloth 
to wipe their teeth”) and the child is ex- 
pected to brush his teeth regularly at a 
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relatively early age. We would suspect 
that visits to a dentist’s office are often 
made while the child has baby teeth, 
though our data do not include evidence 
on this point. 

These lower middle class people are 
very concerned with how their teeth look 
to others; the social value of teeth, the 
maintenance of a proper “social self,” is 
considered of extreme importance. There 
are probably some limitations placed on 
corrective dentistry, such as providing 
braces for children, but this is more a 
matter of economics than desire. Over-all, 
these people think of dental care as an 
essential part of the self-care ritual they 
engage in, and although it is likely that 
there is some resentment against over- 
regimentation and orderliness, the neces- 
sity to be clean, good, conforming, and 
socially presentable, makes for a high 
standard of dental care among this status 
level. 


The Upper Lower Class * The upper 
lower class is the group which needs to 
become the objective of major educa- 
tional efforts regarding dental care, and 
this is primarily because they are the 
most accessible to these attempts and 
offer the best possibilities of behavioral 
and attitudinal changes. 

Upper lower class people are the skilled 
and semi-skilled blue collar workers. Cur- 
rently, they enjoy a high standard of 
living as measured by income; and by 
this measure they are quite close to the 
lower middle class. Most upper lower 
class people have a modest education 
(sixth to twelfth grade most often), live 
in semi-deteriorated, old-looking neigh- 
borhoods, are law abiding, respectable, 
hard-working citizens. 

In contrast to the sense of conformity 
and desire to plan ahead exhibited by 
middle class people, these individuals 
live on a “day to day” basis (at least, 
when viewed from a middle class perspec- 
tive and bias). They set for themselves 
fewer rules and regulations, are more 


indulgent of themselves and permissive 
with their children. In rather sharp con- 
trast to higher status groups, upper lower 
class people are resigned to whatever 
happens; they feel that some personal or 
familial catastrophe will happen and be- 
lieve there is little they can do to stave off 
the inevitable. Among other things, this 
reflects their attitude toward physical 
aging, disease, death; in the area of den- 
tal care it pertains to their view of tooth 
decay and the rather strongly felt notion 
that teeth eventually rot, fall out, or have 
to be pulled. 

In some ways this is a realistic ap- 
praisal of their situation. On the basis 
of the present data, we suspect that the 
type of professional dental care they re- 
ceive is not geared to maintaining one’s 
own teeth. Dentists they typically see 
treat them for their present, immediate 
problems. In part, this is because they do 
not consider seeing a dentist at regular 
intervals for check-ups and preventive 
measures; in part, because these dentists 
recognize their advice is not apt to be 
heeded ; in part, because the dentists they 
use approach their work in terms of fix- 
ing, repairing, extracting, and so on. 
This is characteristic of upper lower class 
people’s attitudes toward health in gen- 
eral: it usually is not planned for, illness 
is considered inevitable and is felt to be 
serious to the degree in which it inter- 
feres with habitual patterns of activity, 
and is defined as a professional (rather 
than personal) problem if and when it 
reaches a more disabling stage. Self- 
medication, based on popular notions of 
what an illness is and what remedies are 
apt to relieve or cure it, do interest them. 
As for physicians and dentists, they typi- 
cally do not have continuing personal re- 
lations with authority figures of this type. 

It is not only professional dental care 
that upper lower class people do not fol- 
low with any “ritualistic” pattern; this 
also describes the type of personal dental 
care they engage in. Of course, most of 
them own a toothbrush and use it with 
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some regularity; we note, however, that 
brushing is not engaged in with the same 
obsessive approach. 

In this connection their feeling, in 
general, is that things “naturally” get 
dirty, so therefore why bother to be com- 
pulsive about cleaning. Body care is not 
highly ritualized, and neither is the way 
they usually go about caring for their 
mouth and teeth. This same orientation 
one discerns in connection with child 
training habits: children are instructed 
how to care for their teeth, but without 
the forcefulness and parental interest and 
concern exhibited by higher status people. 
The feeling in this area, as in others in- 
volving personal care, is that the child 
should learn to take care of himself—as 
early as possible. Parental duties are dis- 
charged when the child is instructed how 
to do it, given the opportunity to master 
the task, and then “put on his own,” so 
to speak. 

Thus, an upper lower class mother 
tells us that “children should be taught to 
brush their teeth as soon as they are old 
enough,” with the added implication 
that once they are taught they are respon- 
sible for their own behavior. By no means 
should this be taken as exemplifying a 
lack of parental concern; rather, it is the 
upper lower class person’s way of looking 
at the world, the family, him- or herself. 
This type of training, however, does not 
always result in what middle class people 
think of as “proper” dental care, but for 
these people it is and reflects what they 
believe to be adequate concern with the 
teeth and suitable child training in this 
regard. 


The Lower Lower Class + The lower 
lower class, estimated to be about 20 
per cent of urban populations, are the 
unskilled laborers, people who shift from 
job to job, have a limited education (cle- 
mentary school or less), the ne’er-do- 
wells who occupy the deteriorated slum 
areas and who exhibit no stable (again, 
from a middle class point of view) pat- 


tern of life. As a group they are the ones 
who reveal the most consistent neglect of 
teeth—and, what is more, are not con- 
cerned about whether they care for or 
neglect their teeth. In terms of dental 
health education, they offer a serious and 
an exceedingly difficult problem. 

Attitudes of upper lower class people 
are exaggerated among the lower lower 
class. Tooth decay and loss are consid- 
ered inevitable—not at old age, but very 
often by the time a person is in his 
twenties or thirties. As represented by 
our sample of lower lower class people, 
this is especially understandable since a 
high percentage of them have had teeth 
pulled in their teens and have dentures 
by the time they are in their mid-twen- 
ties. This is by no means surprising to 
them; indeed, they believe that this is a 
part of life, and even feel that there are 
some advantages in dentures over natural 
teeth. 

Lower lower class respondents exem- 
plify in a most striking manner how peo- 
ple can know about “proper” dental 
health behaviors, as well as be aware of 
the importance of teeth and dental care, 
yet not care or be concerned about it 
when applied to themselves. Some of 
them do not brush their teeth, let alone 
receive other types of dental care; even 
a toothache does not always mean that 
it is time to see a dentist—the pain must 
be quite severe before this “last step” is 
taken. Consider, for example, the way a 
young lower lower class man—in some 
respects a stereotype of a lower lower 
class individual—talks about teeth and 
dental care. When asked what type of 
toothbrush and toothpaste he uses, he 
says, “I don’t use any at all,” and explains 
that he did use one “about 15 years ago.” 
He tells us that he does not give very 
good care to his teeth, but adds, “I have 
plenty of bad teeth; I intend to have 
them all pulled and get false teeth, but 
never have. . . . My only problem (with 
my teeth) is having them decay, so I just 
have them pulled. None has given me any 
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trouble lately, so I haven’t done nothing 
about them.” 

His completions to several sentence 
stems are of particular interest, as they 
indicate his familiarity with the “rules” 
of dental care. 

“A toothbrush and toothpaste are... 
people should use them, but of course | 
don’t.” 

“To avoid getting cavities . 
them looked after.” 

“The worst thing to do to your teeth . . . 
is biting on hard stuff and no care.” 

Lower lower class people exhibit many 
features of social disorganization. Their 
life is oriented around the present, they 
seek immediate gratifications and fulfill- 
ment of (often monetary) wants, and do 
not always or completely accept the val- 
ues of the major cultural group. Dental 
care, of course, is a cultural value, and 
in this area, as in many others, these 
people have not internalized behaviors 
and attitudes that to a greater or lesser 
extent are taken for granted by members 
of the dominant social classes. 


. . have 


COMMENT 


The preceding discussion of social class 
emphasized differences in dental care at- 
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titudes and behaviors. With each social 
class group we have attempted to discern 
prominent behavioral orientations and 
their underlying motivations as these re- 
late to the life style and personality struc- 
ture associated with each group. The 
evidence collected for this pilot inquiry 
indicates that this approach is valid, and 
that any further social psychological study 
of dental care would do well to amplify 
and elaborate on these differences in a 
way that would be meaningful and in- 
structive. 

It is also necessary to note, however, 
that attitudes toward dental care and 
health, as held by one particular status 
group, are not completely foreign to an- 
other. The issues and themes which ap- 
pear in this area in some fashion and to 
some degree come to the fore in connec- 
tion with all people, regardless of their 
social class placement. In one group a 
specific issue is more exaggerated; in an- 
other, a different orientation stands out. 
But this is a relative matter, for common 
to all people are certain basic meanings, 
experiences, and fantasies regarding teeth 
and dental care. In part, these have been 
referred to in chapter I; they now will be 
taken up in somewhat greater detail in 
the following three chapters. 


III. CHILDHOOD AND DENTAL CARE 


In talking about teeth and dental care 
it is not possible to neglect the impact 
of infantile experiences. These set a pat- 
tern for future development, fantasies, 
biases, and beliefs. They emphasize the 
fact that we do things in a connective 
and not forgotten sequence of personal 
experience and environmental pressures. 
Regarding teeth, this observation is par- 
ticularly relevant. As derived from the 
interviews and from some of the litera- 
ture on early childhood development, a 
few of the reasons accounting for this 
importance can be enumerated as fol- 
lows: 


The Mouth Is the Original Source of 
Pleasure * The young infant’s entire 


world is centered in and around his 
mouth. His sense of well-being, his ease 
from excitement, his pains and _ pleas- 
ures, are all focused in this body area. 
This is the organ with which a person 
has his first direct contact with his en- 
vironment. The mouth and lips alone are 
not involved; sucking also includes sen- 
sations of touch, warmth, neck, head and 
body movements, along with the action 
of the lips and tongue. These gratifica- 
tions, since they are not differentiated at 
an early age, are fused in the oral zone, 
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and many adults persist in achieving the 
deepest of all gratifications from oral 
activities. 


Trouble Begins With Teeth and Teeth- 
ing * The idyllic existence of the infant 
is disrupted by the appearance of teeth. 
Biting is the earliest “catastrophe” in 
the individual’s relations to his world 
and, thereby, to himself, for with the 
onset of teething this receptive gratify- 
ing oral zone becomes a source of pain. 
Moreover, teething interferes with the 
heretofore giving and receiving relation- 
ship between mother and child. When the 
child begins to bite, the mother reacts by 
pulling away, and the very smooth 
rhythm of hunger-satiation-sleep is dis- 
rupted. Also, the weaning process is often 
closely correlated with the time that 
teething begins, and all this calls for tre- 
mendous readjustments on the child’s 
part, most of which are experienced as 
painful. 

In this sense, pain and teeth are “part- 
ners” from the start, a feeling about teeth 
that is carried into and through adult- 
hood. This helps us understand why the 
mouth and, even more specifically, the 
teeth are so often felt to require vigorous 
cleaning and, at the same time, are both 
expected and “permitted” (by virtue of 
neglect) to cause trouble. For this organ 
readily can become associated with a 
sense of “evil” and “dirtiness” that de- 
rives from infantile experiences and fan- 
tasies. Thus, the somewhat paradoxical 
situation is encountered of individuals 
who engage in very compulsive and vigor- 
ous brushing, who use excessively strong 
cleansing agents, but who are not always 
or primarily interested in proper dental 
care. They might well rationalize their 
behavior in this manner, but at times 
underlying these practices is an (uncon- 
scious) attempt to “clean up” this body 
cavity. 

In a similar manner, dental neglect is 
in some ways and to some extent associ- 
ated with these feelings about the mouth 


and teeth. Protracted delay in getting 
dental help, while all the while there is 
the realization that delay will only result 
in more trouble and pain, at times reflects 
an attempt to be punished (by pain and 
suffering) for the evilness of this body 
zone. These psychic mechanisms are by 
no means directly expressed, yet they are 
of consequence in understanding feelings 
about teeth and attitudes toward dental 
care. 


There Are Gratifications From Teeth, 
Too * The ability to use one’s teeth, to 
grasp and to hold on or bite off with 
them, is a major step and a great ad- 
venture in the life of the youngster. With 
it comes a sense of mastery of the en- 
vironment that was not had previously. 
There are also the tactile stimulations as- 
sociated with having teeth in the mouth, 
the ability to eat more solid and adult 
foods. 

Within this framework of sensations 
and experiences teeth come to have many 
personal implications: they reward one 
in terms of mastery, they cause pain in a 
previously enjoyable area, they become 
and are used as instruments of attack. 
And within this framework and during 
this developmental stage teeth come to 
have meanings related to notions of good 
and evil, reward and punishment, passiv- 
ity and aggressiveness—all crucial to the 
formation of personality and the founda- 
tion for later attitudes toward teeth and 
dental care. 

Through each successive stage of de- 
velopment, teeth take on new meanings 
and always remain vital to the person’s 
well being, as indicated by the way in 
which respondents talk about their child- 
hood memories of teeth. Growing up is 
no easy business, and some of the pleas- 
ures and problems of growing are focused 
on or symbolized by teeth. Teething, los- 
ing deciduous teeth, getting second teeth, 
having a tooth knocked out, chipping a 
tooth, straightening crooked teeth, are 
but a few examples of this. These are 
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neither “neutral” or private concerns; 
always they are emotionally charged. 
Other people react to them: the child 
becomes an object of concern, attention, 
worry—or the butt of jokes and kidding. 
Beautiful teeth are praised, whereas dis- 
figured ones are pitied. In this fashion 
teeth come to have social significance, 
and these considerations too play an im- 
portant part in later attitudes toward 
dental health. 


Dental Health Frequently Becomes De- 
fined in Terms of Reward and Punish- 
ment * Parents make excessive use of 
teeth as a reason to give or, more usually, 
to deprive children of things they de- 
sire: candy, chewing gum, ice cream, 
cookies, and so on. Teeth thereby become 
involved in parent-child relationships and 
the ways in which parents attempt to 
control their children’s behavior. The use 
of teeth as a rationale of this sort is per- 
haps more recent than the practice of 
withholding sweets from children, and 
there seem to be social class differences 
in the way this is accomplished. In any 
event, this is one of the early associations 
children have with teeth and dental care; 
namely, that because of dental health 
considerations they must forego certain 
pleasures they very much want to have— 
and even more importantly, that because 
of teeth and dental health their parents 
deprive them of things they want. 
There is reason to believe that within 
this scheme dental health gets its initial 
“negative” definition—that good, healthy 
teeth and sound dental care means “giv- 
ing up” something with only an intangi- 
ble state of “dental health” gained in its 
place. It is within this framework that 
diet becomes defined as important in 
dental health, as one woman respondent 
indicates in not too pleasant a way. She 
says that “it seems everything that you 
like isn’t good for your teeth, and every- 
thing that’s good for your teeth you don’t 
like. You usually just go ahead and eat 
the things you like, and years later find 


out that you’ve made a mistake.” 

Whatever the scientific basis for the 
relationship between sweets and dental 
health, it is used frequently by parents 
as a way of rewarding, punishing, or 
more generally controlling children. From 
the way in which parents in our sample 
talk about the relationship between chil- 
dren’s teeth and candy, it is clear that 
they easily bring to bear dental health as 
an excuse for withholding things from 
their children. That this behavior has 
little to do with “rational” and “scien- 
tific’ considerations is suggested by the 
practice of parents who reward the child 
for each deciduous tooth that comes out 
by giving the youngster money to buy 
candy. Of course, this also is a tacit way 
of saying that “adult” teeth are different 
from “baby” teeth. 

Dental health, in this emotional situa- 
tion, comes to take on meanings of seri- 
ousness, strictness, lacking in fun and en- 
joyment—attitudes readily revealed by 
adults and seemingly working against in- 
creased concern about caring for the 
teeth. 


The Pleasures of Dental Care Are Not 
Many; Training Is a Difficult Matter * 
Along with parental admonitions to 
“brush your hair, clean your ears, hang 
up your clothes,” comes “brush your 
teeth.” How frequent and how insistent 
this instruction is varies from one social 
class group to another, but to at least 
some extent all children are exposed to 
this type of training. And it is in this 
manner that dental care comes to be 
defined as a ritual—something that needs 
to be done day in and day out, or each 
morning and night. 

A ritual carries with it some intrinsic 
pleasures; these derive from its repeti- 
tive, partly unconscious nature. It be- 
comes so habitual that not to perform 
the activity is a source of discomfort. 
There is evidence that one (but only 
one) of the main sustaining forces of den- 
tal care is associated with its ritual as- 
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pects (be it in the form of brushing, 
washing the mouth, massaging the gums, 
visiting the dentist). That is, it is a pleas- 
ure in and of itself coming at a regular 
time, involving the same movements, be- 
ing a part of a larger habitual activity 
(such as getting up in the morning, going 
to bed at night) ; but not necessarily con- 
nected with the object of the activity, 
namely, healthy teeth. 

Learning to take care of teeth is not 
an easy matter, either from the point of 
view of the parent or the child, as our 
present data suggest. It is a type of self- 
care that a child cannot easily observe 
(to some extent it occurs “within” a 
person), nor is it one that a parent can 
teach easily. This latter consideration 
reflects the observation that adults do not 
always know what the “right” dental 
care is, so that emphasis is put on the 
activity without too much concern as to 
whether it is being done in the best pos- 
sible way in order to achieve certain re- 
sults. Parents are more inclined to stress 
the repetitive nature of dental care rather 
than indicate the pleasures and objec- 
tives of this pursuit. 

Much of this is to say that people, both 
children and adults, are never quite sure 
whether they are taking “good” care of 
their teeth. For one thing, results are 
manifested in a negative fashion and then 
only after some delay in time. If cavi- 
ties are few, then the teeth have been 
properly cared for. Secondly, results are 
not as visible in this area as they are, for 
example, when a person combs his hair, 
washes his face or hands, and the like. 
Social recognition for this act is thus not 
easy to achieve. A parent can acknowl- 
edge that the child has performed the 
activity (or ritual), but he cannot assess 
the result. In this fashion, duty more than 
the attainment of good, healthy teeth 
comes to be emphasized in this area. 

Related to this is that the results of 


dental care for the individual are essen- 
tially private—the feeling of a “clean 
mouth,” the tactile pleasures associated 
with brushing, massaging, rinsing, tasting. 
These, too, are difficult to communicate 
or to acknowledge. The more mature 
feeling of “being clean” usually is not 
present among children. Without strong 
encouragement or reinforcement from 
parents, the gains to be derived from 
dental care are not especially clear for 
youngsters. Instead, children are more 
likely to be instructed in dental care 
practices in terms of the necessity for this 
type of activity and the implicit threats 
as to what might happen to them if it is 
not done. 

When asked how they would go about 
teaching a four or five year old child how 
to care for his teeth, these are the types 
of responses we get: 


I'd tell them that you first rinse the mouth, 
then with a proper size brush demonstrate 
brushing—upwards and crossways. Also, mas- 
sage the gums with the brush the same as the 
teeth. Tell a story of the consequences: tooth- 
ache and he'll lose his teeth. 


(LM, Man, 54) 


I'd tell him he should keep his teeth clean or 
they would get bad and make him have sore 
teeth. If they get bad you have to go to the 
dentist to get them worked on so the teeth 
will be all well. 


(UL, Woman, 55) 


In these remarks the uneasiness asso- 
ciated with how to go about teaching 
dental care is touched on. So, too, is the 
notion of threat: “if you don’t take care 
of your teeth then you will have trouble 
with them.” This, and other psychological 
considerations regarding teeth as men- 
tioned in this chapter, carry over into 
adult life and strongly influence people’s 
feelings about teeth and dental care. 
What some of these are and how they 
appear to result in dental neglect, is the 
subject of the following chapter. 
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COUNCIL ON FEDERAL DENTAL SERVICES 


The dentist’s military obligation 


The matter of the military obligation 
confronting dental students and young 
dental graduates today is a problem con- 
cerning which the Council on Federal 
Dental Services has received numerous 
inquiries. The young men in the dental 
schools want to know where they stand, 
and the deans of the dental schools want 
to be able to tell the students what to 
expect. In the following report, an effort 
is made to trace the history of the legis- 
lative and administrative evolution of the 
military obligation of the dentist and to 
provide the latest available information 
regarding what a dental graduate may 
expect from the military. 


LAWS AND REGULATIONS 


In September 1950, because of the pres- 
sures brought about by this country’s en- 
try into the Korean conflict, the Congress 
of the United States, meeting in its 80th 
session, passed Public Law 779, the first 
doctor draft law. Public Law 779 re- 
quired special registration of, and estab- 
lished special military liability for, per- 
sons trained in medical, dental and allied 
specialist categories. This liability ex- 
tended to dentists up to age 51. On its 
expiration date in 1951, the provisions 
contained in Public Law 779 were re- 
enacted and continued in effect until July 
of 1955. At that time, by Public Law 118, 
the 84th Congress reduced the age limit 
of liability to 45 for all registrants, and 
to 35 for persons who applied for a 
commission and were rejected on the sole 
ground of physical disqualification. This 
legislation was to expire on June 30, 1957. 

On June 6, 1957, Senator Richard B. 
Russell, chairman of the Committee on 
Armed Services of the United States 


Senate, issued a report to the Senate on 
H.R. 6548, which contained proposed 
amendments to the Universal Military 
Training and Service Act. A quotation 
from that report should serve to illustrate 
the need for legislation permitting the 
induction of dentists. Senator Russell 
reported as follows: 

The Department of Defense has a require- 
ment of 5,662 dentists. If this bill were not 
enacted, it is estimated that the number of 
dentists on active duty at the end of fiscal year 
1958 would be 4,584; and at the end of fiscal 
year 1959, 2,998. In order to meet its require- 
ment, there will be a needed input of dentists 
for the Department of Defense of 1,100 in 
fiscal year 1958 and 1,600 in fiscal year 1959. 

(The figures quoted by Senator Russell 
may have been accurate at the time they 
were devised, but as shall be shown later 
in this report, a sharp decrease in dental 
officer requirements has occurred. ) 

On June 27, 1957, Public Law 62, of 
the 85th Congress, was enacted. This is 
the law presently in effect, and is the one 
which controls the military obligation of 
today’s dentist. By the terms of Public 
Law 62, the military obligation of dentists 
was made commensurate with that of 
regular registrants under the Universal 
Military Training and Service Act. This 
is a goal toward which the American 
Dental Association had been working 
actively since the first doctor draft law 
was passed in 1950. The requirement of 
special registration was wiped out, and 
the age limit of liability reduced to 35 for 
those deferred on or after June 19, 1951, 
and to 26 for others not so deferred. 

This legislation affected physicians and 
certain other allied specialist categories, 
but for purposes of clarity, only dentists 
will be mentioned in this paper from this 
point forward. 
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Other amendments of importance to 
dentists which were contained in the 1957 
legislation are: 

1. That no dentist will be inducted if 
he has applied for appointment as a Re- 
serve officer and is or has been rejected 
on the sole ground of physical disqualifi- 
cation; the previous law provided that 
this should be so only for persons over age 
35. 

2. That any dentist qualified for a 
Reserve commission shall, so long as a 
need for his services exists, be given an 
opportunity to volunteer for active duty 
of not less than 24 months. 

3. That the President may order to 
active duty for not more than 24 consecu- 
tive months any member of a Reserve 
component who is a dentist, who is under 
35 and who has not performed at least 
one year of active duty in the Armed 
Forces. 

4. That any such person called or or- 
dered to active duty from a reserve com- 
ponent of the Armed Forces and who 
serves on active duty as a dentist for 12 
months or more, shall upon release from 
active duty or within six months after 
release, be given an opportunity to resign 
the commission unless he is otherwise 
obligated to serve on active training and 
service in the Armed Forces by law or 
contract. 

Some features of the former legislation 
which were retained in Public Law 62 
are: 

1. The statutory authority for the Na- 
tional Advisory Committee which was 
established in the original doctor draft 
act, for the purpose of advising the Selec- 
tive Service System as to the dentists who 
should be called under the doctor draft 
act, taking into account the needs of the 
civilian population in the community 
from which the dentists would be taken. 
This advisory committee also has the 
authority to make recommendations with 
respect to the number of persons who 
should be in the residency training pro- 
grams of the Armed Forces and to make 
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deferment recommendations with respect 
to dentists who are faculty members or 
engaged in essential research. 

2. Dentists may be appointed or pro- 
moted under Presidential regulations to a 
rank commensurate with their profession- 
al education and ability. 

3. Dentists may be used in a profes- 
sional capacity in an enlisted grade if they 
refuse to accept, or fail to qualify for, a 
commission. 

The present Law will terminate on July 
1, 1959. This date was inserted in order 
to coincide with the termination date of 
the Universal Military Training and 
Service Act which is the basic draft law. 
Early in 1959, or perhaps earlier, Con- 
gress must review not only the necessity 
for continuing the special authority with 
respect to medical, dental and _ allied 
specialists, but also the need to extend 
the regular draft law. In this connection, 
the American Dental Association was in- 
vited by Dr. Frank B. Berry, the assistant 
secretary of defense (Health and Medi- 
cal), to attend a meeting at the Pentagon 
on March 7 of this year, at which con- 
sideration was given to what the various 
health professions and the military serv- 
ices think should be recommended to 
Congress in 1959. The Council on Fed- 
eral Dental Services, which is the agency 
of the Association that is charged with the 
responsibility of developing policy recom- 
mendations in this area of dental interest, 
was represented at that meeting. Sub- 
sequently, at its next scheduled meeting, 
the Council will develop such policy 
recommendations as are deemed neces- 
sary for presentation to the House of 
Delegates of the Association at the 1958 
annual session in Dallas, Texas. 

On September 16, 1957, Department 
of Defense Instruction No. 1205.1 was 
issued, the subject of which was the im- 
plementation of the Universal Military 
Training and Service Act with respect to 
medical, dental and allied specialist 
registrants. Under this Instruction, the 
professional standard governing the ac- 
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ceptability of a dental registrant was out- 
lined as follows: 

A dental registrant will be considered 
professionally acceptable if he is engaged 
in the ethical practice of dentistry and— 
(1) he is a graduate of a dental school 
approved by the Council on Dental Edu- 
cation of the American Dental Associa- 
tion, or—(2) he is currently licensed to 
practice dentistry in a state or territory 
of the United States or in the District of 
Columbia or in the Commonwealth of 
Puerto Rico. 

Exceptions may be made to the fore- 
going policy insofar as engagement in the 
ethical practice of dentistry is concerned 
if a dental registrant’s case is being con- 
sidered within one year after graduation 
from an approved dental school or while 
he is undergoing postgraduate instruction. 

With respect to physical standards, the 
Department of Defense Instruction pro- 
vides that all dentists are considered to 
be potentially acceptable for military 
service provided they can reasonably be 
expected to be productive in the Armed 
Forces. This policy permits the re-evalua- 
tion of certain dentists, who as a result 
of previous physical examinations have 
been classified as physically disqualified 
because of substandard physical findings. 

The 1957 Instruction also provides for 
the determination of rank, based on the 
number of years spent in appropriate 
professional activities subsequent to grad- 
uation from dental school and prior to 
date of appointment as a commissioned 
officer. In this connection, the lowest 
rank to which a dentist can be appointed 
is first lieutenant in the Army or Air 
Force, and its equivalent in the Navy of 
lieutenant junior grade. 

On October 17, 1957, the President, in 
accordance with authority vested in him 
by Public Law 62, issued Executive Order 
10735 amending the Selective Service 
Regulations in order to provide the ad- 
ministrative framework for the implemen- 
tation of the law. Some important ex- 
cerpts from this Executive Order are: 


1. Time spent on active military duty 
by dentists in student programs prior to 
receiving their professional degrees, or in 
intern training, shall not be counted in 
determining eligibility for exemption from 
induction as a veteran. 

2. Any dentist who has been rejected 
for a commission as a Reserve dental 
officer on the sole grounds of physical 
disqualification shall be classified in Class 
IV-F as exempt from induction. 

3. The Secretary of Defense may place 
separate calls for the induction of dentists 
with the Director of Selective Service, 
and such calls shall be filled by registrants 
qualified in this field. 

4. Special draft calls shall be filled 
from among registrants who are dentists 
in the same manner that regular calls are 
filled by selecting them for induction in 
the following order: first, volunteers un- 
der age 26 in the order of volunteering: 
second, nonvolunteers between 19 and 26 
who are not fathers, the oldest first; third, 
nonvolunteers between 19 and 26 who are 
fathers, the oldest first: and fourth, non- 
volunteers over 26, the youngest first. 

5. Registrants must notify their local 
draft boards of the receipt of their dental 
degrees within ten days after receipt of 
same. 


ROLE OF ASSOCIATION 


The accomplishment of this legislative 
evolution was achieved only after much 
concentrated effort on the part of the 
American Dental Association and its in- 
terested agencies. The stated position of 
the Association was that there was no 
justifiable reason for dentists to be the 
subject of legislation which made a man’s 
profession the standard by which his draft 
liability should be measured. This special 
liability was fought consistently, with the 
eventual result that it was stricken from 
the draft law. 

Today the doctor draft law is no long- 
er a threat to the security of the civilian 
dental practitioner. It has become simply 
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a spur, the existence of which is intended 
to stimulate dental graduates to volunteer 
for commissioning upon graduation, or to 
participate in various programs estab- 
lished by the military services providing 
active duty while training. By June 1957 
there were sufficient numbers of volun- 
teers to meet the replacement needs of 
the Department of Defense for dentists 
during the fiscal year which began on 
July 1, 1957. Several factors had shaped 
this situation. For one thing, there were 
more dental graduates with a basic mili- 
tary obligation than ever before had ex- 
isted. For another, the senior dental stu- 
dent and dental intern programs had 
proved successful. In addition to this, the 
efforts of the American Dental Associa- 
tion, and other professional health agen- 
cies, had produced career incentive 
legislation providing for extra pay for 
members of the health professions serving 
with the Armed Forces. This legislation 
had had a very salutary effect on the 
number of Reserve dental officers re- 
questing extension of active duty status 
or appointment as Regular officers. Last- 
ly, the reduction-in-force program initi- 
ated by the Department of Defense was 
cutting the over-all strength of the Armed 
Forces, thereby reducing the number of 
dental officers needed to care for the den- 
tal needs of the personnel of the military 
services. 


APPLICATION OF PRESENT LAW 
AND REGULATIONS 


Now the application of the present Law, 
Regulations and Instructions to the den- 
tal graduates of 1958 and 1959 will be 
examined. 

In October 1957, a survey of the senior 
class was conducted by the Association’s 
Council on Dental Education in coopera- 
tion with the Council on Federal Dental 
Services at the request of the Department 
of Defense. The questionnaire employed 
asked for certain information regarding 
the senior dental students’ military obli- 


gation and service preference. The results 
of this Senior Dental Student Survey 
were turned over to the Department of 
Defense for compilation of the data pre- 
sented. 

The Council on Federal Dental Serv- 
ices recently received a letter from the 
Deputy Assistant Secretary of Defense 
(Health and Medical), in which the 
following information was _ provided: 
questionnaires had been received from 
3,013 seniors. An analysis of the informa- 
tion provided showed 995 senior students 
to be either ineligible for allocation to one 
of the military departments or desirous 
of entering the U.S. Public Health Serv- 
ice. In addition there were 183 students 
with IV-F classifications, most of whom 
probably would be disqualified for physi- 
cal reasons from military service. The 
remaining 1,835 students were allocated 
to the three military services, in accord- 
ance with the preference indicated on 
each student’s senior dental student ques- 
tionnaire. The Department of Defense 
advises that only about 50 per cent of this 
group will be commissioned and brought 
to duty, voluntarily, to fill the needs of 
the military services for the fiscal year 
beginning July 1, 1958. Since approxi- 
mately 55 seniors have already associated 
themselves with one of the military de- 
partments, only about 325 remain to be 
procured. 

The Council has been informed that 
all of the 1958 graduates who have been 
allocated to one of the military services 
have been advised of this fact, and that 
those who will be offered commissions 
will be receiving application packets 
shortly. 

Those who will not be tendered com- 
missions will be so advised as soon as 
possible. The group to be commissioned 
may anticipate being called to active duty 
within 60 days after graduation unless a 
later date is requested by the student. 
In addition, the 1958 graduates should be 
informed of their date of entry onto active 
duty about 60 days prior to graduation. 
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Those who have been tendered commis- 
sions who do not receive this information 
by graduation should contact the Council 
on Federal Dental Services of the Ameri- 
can Dental Association or write directly 
to the Surgeon General of the military 
department to which they have been al- 
located. All persons and agencies involved 
in this voluntary procurement program 
are anxious to avoid a repetition of an 
unpleasant circumstance which has oc- 
curred in the past, in which a graduate 
would be commissioned and then left in 
a sort of limbo, not knowing when, or 
even if, he would be called to active duty. 

The American Dental Association has 
been able to secure from responsible 
officials of the Department of Defense 
assurances that students who apply for 
a commission, but cannot be given one 
because of limited military dental strength 
authorizations, will not subsequently be 
brought to active duty through the draft 
board unless total mobilization should 
occur. 

Students who desire to fulfill their 
military obligation immediately after 
graduation, should accept a commission 
if one is tendered and if at the time it is 
tendered they are informed that they will 
be called to active duty upon graduation 
or shortly thereafter. By so doing, they 
will be controlling their time of entry 
into military service, so that it best fits 
their personal schedules. In addition, they 
will be enabled to select the particular 
branch of the Armed Forces in which 
they desire to serve. It is unlikely that 
either of these privileges would be af- 
forded them if they had to be drafted to 
serve their military obligation. 

If they are not tendered a commission, 
they can forget about the possibility of a 
call to service in the military establish- 
ment. As long as the volunteer program 
is successful—and indications are that it 
will continue to be successful—the doctor 
draft law will never be activated. They 
can go into practice without fear of sub- 
sequent interruption to serve their mili- 


tary obligation, unless a national emer- 
gency arises. 

Service in one of the military dental 
corps for two years can have many ad- 
vantages for a young dentist. A great deal 
of practical professional experience un- 
der the supervision and guidance of older 
practitioners can be gained because of the 
tremendous pool of clinical material pre- 
sented by active duty personnel. Also, 
military pay for dentists is now very good, 
and will be even better if the proposed 
legislation presently under consideration 
by Congress is adopted. By exercising a 
reasonable degree of thrift while in the 
service, a young dentist can, by the time 
he receives his discharge, accumulate a 
substantial sum which will prove most 
helpful in the establishment of a private 
practice in the civilian community. Fin- 
ally, an excellent opportunity is afforded 
to see the country and possibly the world, 
at no expense to the dentist. 


SUMMARY 


lo summarize, all dentists who are be- 
tween the ages of 18% and 35 have a 
military liability under the basic draft 
law and are liable for induction under the 
present doctor draft law. Because of his 
status as a member of one of the health 
professions, a dentist is statutorily guar- 
anteed a commission if called to duty. 
It is believed that the best time to fulfill 
this military obligation is immediately 
after graduation from dental school, be- 
fore attempting to establish a private 
practice which might be interrupted at a 
later and highly inconvenient time. 

By volunteering for active military 
service immediately after graduation, the 
young dentist can control his time of entry 
onto active duty, and can choose with 
limitations, his preferred branch of serv- 
ice. If his application for a commission is 
accepted, he should be notified of his date 
of entry onto active duty about 60 days 
before graduation. That date, with few 
exceptions, should be within 60 days after 
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graduation. If he is not notified of his 
projected date of entry onto active duty 
by the time graduation draws near, he 
should contact the Council on Federal 
Dental Services of the Association or write 
directly to the Surgeon General of the 
military department concerned. If, after 


COUNCIL ON DENTAL RESEARCH 


Dental societies 


The immense amount of information— 
and misinformation—which has appeared 
recently in the daily press and popular 
magazines regarding the genetic dangers 
of x-rays, including dental x-rays, has 
caused a number of dental societies to 
investigate the situation within their com- 
munities. Recently, three local dental so- 
cieties, widely separated from each other, 
report efforts to reduce radiation exposure 
from dental x-ray machines. 

The Council on Dental Research is in- 
debted to John H. Huschart for his report 
of the study being made- in Cincinnati, 
Ohio, to Leonard F. Menczer for his 
account of the Hartford, Conn., x-radia- 
tion program, and to Robert J. Nelsen 
for the Southern Maryland account. 


CINCINNATI, OHIO, STUDY 


The Cincinnati Dental Society is planning 
a city-wide study of dental x-ray machines 
and an installation of lead diaphragms 
and aluminum filters on all machines 
where indicated. This program is being 
carried out in close cooperation with the 
Advisory Committee on Radiation of the 
Cincinnati Board of Health, the Mayor’s 
Radiation Legislation Advisory Commit- 
tee, and the Kettering Laboratory. It is 
being conducted under the special guid- 


he volunteers, a commission is not forth- 
coming because military strength authori- 
zations have been filled, he may enter into 
the practice of his chosen profession with 
confidence, knowing that he no longer 
needs to be concerned about his military 
obligation. 


and radiation hygiene 


ance of Dr. Mitchell R. Zavon of the 
Occupational Health Section of the Cin- 
cinnati Health Department. The major 
Cincinnati dental dealers have pledged 
their cooperative assistance. 

Preliminary plans call for the issuance 
of film badges as a method of demon- 
strating the benefits of the program. 

Cincinnati is believed to be one of the 
first cities to develop its own radiation 
exposure control committees, and the 
Cincinnati Dental Society is believed to 
be among the first component dental so- 
cieties to inaugurate a program for the 
purpose of improving the safety and 
effectiveness of roentgenology. 


HARTFORD, CONN., STUDY 


Because of the desirability of reducing 
radiation exposure from the dental x-ray 
machine, the Hartford Health Depart- 
ment undertook what it termed “Opera- 
tion: dental x-ray filtration” —a project 
whereby every dentist of the Greater 
Hartford area was offered the necessary 
aluminum disk and lead diaphragm, free 
of charge, for his x-ray unit or units. 

The many manufacturers of dental 
x-ray equipment provide today a circular 
disk of aluminum of varying thickness 
which fits either into the pointer cone or 
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the head of the x-ray machine itself. This 
aluminum disk will filter out approxi- 
mately 50 per cent of the short, soft rays 
that are least effective in roentgen- 
ography and most harmful to the soft 
tissues of the body. The lead diaphragm, 
inserted in a similar way, narrows the 
diameter of radiation exposure of the 
patient’s face; that is, where an area of 
about five to six inches in diameter was 
exposed, it would be reduced to an area 
three inches in diameter, and, of course, 
with the use of ultra-fast film, the total 
exposure can be reduced even further. 

With a minimum of effort on the part 
of the dentist and an expenditure of what 
can be counted in pennies, the average 
patient seeking dental care need not be 
exposed to more than, perhaps, 20 to 30 
per cent of the radiation he is presently 
receiving without these precautions. 

When this offer was made to the den- 
tists of Greater Hartford—approximately 
300 of them—replies were received from 
approximately two thirds within a three 
week period, and in subsequent weeks as 
many as three fourths of the total dentist 
population made requests for these ad- 
juncts for their x-ray units. 

It is recommended that every com- 
munity, either through its local health 
department or dental society, undertake 
a similar project in order to insure a 


maximum of roentgenological safety to 
dental patients. 


SOUTHERN MARYLAND 
DENTAL SOCIETY PROGRAM 


Believing that the best way to get any- 
thing done is to “Do It Yourself,” the 
Southern Maryland Dental Society has 
distributed an instruction folder on x-ray 
protection to each of its members. The 
folder contains aluminum filters and com- 
plete directions as to how the dentist can 
modify his own x-ray machine so that it 
will have the proper amount of filter and 
will meet other requirements of modern 
dental roentgenography. 

The pamphlet contains four 0.5 mm. 
disks of pure aluminum which the dentist 
can place as additional filter in his x-ray 
machine, if necessary. 

Other suggestions relating to good 
roentgenographic practice are included 
along with a listing of recent articles ap- 
pearing in THE JOURNAL OF THE AMERI- 
CAN DENTAL ASSOCIATION which are con- 
cerned with the subject of x-ray pro- 
tection. 

The pamphlet was designed by Robert 
J. Nelsen of Rockville, Md. He is the 
official representative of the American 
Dental Association to the National Com- 
mittee on Radiation Protection. 


Supplement to the 


list of certified dental materials 


ADDITION * Since publication of the most recent List of Certified Dental Materials, 
Revised to December 1, 1956 (J.A.D.A. 54:130 Jan. 1957), the following material 
which conforms to American Dental Association Specification No. 6 for Dental 


Mercury has been added. 


CERTIFIED DENTAL MERCURIES 
(A.D.A. SPECIFICATION NO. 6) 


Mercury 
Triple Distilled Mercury 


Manufacturer or distributor 
Eastern Smelting & Refining Corp. 
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The “why” and “how” 
of a state working conference on dental health 


John K. Phelan,* D.D.S., Albuquerque, N. M., and 
David F. Striffler,t D.D.S., M.P.H., Santa Fe, N. M. 


The Council on Dental Health presents the following report for the purpose of pro- 


viding guidance to other state dental societies in the conduct of dental health working 
conferences. The Council has held a dental health conference at the national level 
annually since 1950 and, for the past three years, has attempted to stimulate the 
development of its counterpart at the state level as an instrument for improving the 
programs of state societies and their councils on dental health in the areas of dental 


care and dental health education. 


“Dental health conferences belong to the 
professional public health people.” 

“We attend dental meetings to learn 
new technics to take home—this work- 
shop business is different.” 

“This sounds like a fine idea.” 

“You fellows are just going up there 
to have a good time.” 

Such were the comments when the 
plans for the First New Mexico Working 
Conference were broached in New 
Mexico by the council on dental heaith 
of the New Mexico Dental Association. 
Initially, even among some council on 
dental health members themselves, there 
was considerable skepticism (and some 
enthusiasm) when this type of workshop 
meeting was first discussed some years 
ago, but despite their mixed feelings they 
were willing to try it. 

Should state dental associations at- 
tempt to hold workshops or conferences 
on dental health? If so, what should be 
the objectives of such conferences? How 
should they be conducted? This report 
describes one such conference, the First 
New Mexico Working Conference on 
Dental Health: why and how it was held, 
and the values derived. 


The report was prepared at the request of the Council. 


WORKSHOP CONCEPT 


The idea of a conference or workshop 
type of meeting for New Mexico was 
stimulated by the Second Idaho Dental 
Workshop (held in May 1956), the First 
Texas Workshop on Dental Health (De- 
cember 1956), the Missouri Council on 
Dental Health and District Officers’ Con- 
ference Workshop (January 1957) and 
by the many outstanding workshops 
which have become a regular association 
activity in Tennessee. The terms “work- 
shop” and “working conference” have 
been applied to what is really an ancient 
study technic more recently revived by 
education groups.' The “workshop” has 


been defined! as: 


. a professional seminar which provides 
for a larger measure of analytical thought and 
self expression than is offered in the traditional 
dental meeting. Some of the features of the 
panel and forum methods of discussion, which 


*Chairman, council on dental health, New Mexico 
Dental Association. 

{Director, division of dental health, New Mexico De 
artment of Public Health; secretary, council on dental! 
ealth, New Mexico Dental! Association. 


1. Gruebbel, A. O. Workshop technic as a method 
of study in dentistry. J.A.D.A. 36:1 Jan. 1948. 
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give all members of the group an opportunity 
to participate, are used. In addition, the work- 
shop offers a laboratory setting and develops 
an atmosphere favoring cooperative work on 
the part of its members. The principal aims 
of a workshop are to provide full opportunity 
for a presentation of essential information, to 
analyze specific problems and to formulate 
conclusions. 


How can the general practitioner be 
stimulated to attend this type of meeting? 
There are many reasons why he will not 
be interested. It is only after he has at- 
tended a good workshop and found out 
for himself that he will become an en- 
thusiastic supporter of this problem- 
solving technic. 


PLANNING AND FINANCING 


In planning a workshop for the first time, 
a number of questions should be con- 
sidered. Will skepticism play an im- 
portant part in lowering the hoped-for 
attendance? Should there be a registra- 
tion fee? Will the state association help 
finance the conference? What assistance 
can the state health department provide? 
All of these questions—and more—were 
discussed at the first workshop planning 
meeting of the New Mexico Dental Asso- 
ciation’s council on dental health held 
some ten months in advance of the Con- 
ference. Members of the council decided 
that it would be a mistake to eliminate 
the registration fee in order to bolster 
attendance. They had enough confidence 
in New Mexico’s 214 dentists to risk a 
$20 registration fee. Then, too, there was 
some subsidy available through the W. K. 
Kellogg Foundation, and a reserve fund 
available from previous postgraduate 
dentistry seminars. In February 1956 the 
New Mexico Department of Public 
Health had received a grant from the 
W. K. Kellogg Foundation to stimulate 
(and evaluate) continuing education 
programs for the dentists of New Mexico. 
This Working Conference was the fourth 
project under the grant. The first three 
were formal academic seminars. All four 
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activities have been sponsored jointly by 
the Foundation, the New Mexico De- 
partment of Public Health, the New 
Mexico Dental Association, and the Uni- 
versity of New Mexico. 

Approximately $1,250 was budgeted. 
This amount included honoraria, travel 
expenses, and room and board for the 
lecturers and panelists, and kits and re- 
source materials. Of course, considerable 
money was spent by individual council 
members on telephone calls and postage. 
The Department of Public Health ex- 
penditures in terms of printing, paper, 
personnel time, and transportation were 
not included in the budget nor expendi- 
tures. All in all, about $1,300 was spent 
on the Conference in a direct account- 
able outlay of money. Registration fees 
brought in about $820. 

At its first planning meeting in De- 
cember 1956, the Council divided itself 
into committees: program; host and hos- 
pitality; publicity; local arrangements, 
housing, and registration; and finance. 
At the outset basic Conference policies 
were determined: (1) the Conference 
would be held at an isolated mourtain 
guest ranch; (2) advance registration 
would be mandatory; (3) program plan- 
ning would be guided by the observations 
of an interest inventory; and (4) a defi- 
nite date for the Working Conference 
was set (September 12-14, 1957). 


PROGRAM 


The program committee devised and 
mailed out a questionnaire through the 
Division of Dental Health, New Mexico 
Department of Public Health, to the 
membership of the association, suggest- 
ing subject areas which might be dis- 
cussed. Space was left for additional sug- 
gestions and comments. About 40 per 
cent were returned. Of those returned, 
two thirds indicated an interest in this 
type of meeting and planned to attend; 
one quarter indicated interest but could 
not attend; and 8 per cent were not in- 
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terested. The questionnaire was sent out 
in March, and the following month the 
program chairman with the help of the 
rest of the council outlined a tentative 
program and time schedule. From the 
questionnaire it was clear-cut that the 
first topic preference was “public rela- 
tions,” second was “group dental care 
plans,” and third choice was “legisla- 
tion.” 


OBJECTIVES 


The council’s objectives in holding the 
Conference were manifold and included: 

1. To provide New Mexico dentists 
with an opportunity to experience the 
workshop technic as a medium for identi- 
fying and solving group problems and as 
a group-learning process. 

2. To provide an informal setting 
free from extraneous distractions where 
(a) dentists from various parts of the 
state could become acquainted by living, 
working, and talking together, (b) New 
Mexico dentists could become acquainted 
with the various resource people, and 
(c) all could share experiences and profit 
thereby. 

3. To acquaint the New Mexico den- 
tists and the resource people with each 
other’s viewpoints and achieve a mutual 
understanding; to clarify the misunder- 
standings and misconceptions of each 
group. 

4. To sensitize the dentists of the state 
to social changes, present and past, which 
affect dentistry. 

5. To create fuller awareness on the 
part of dentists of their professional re- 
sponsibilities and obligations to the 
public. 

6. To provide adequate time to dis- 
cuss dental health problems apart from 
the hurly-burly of an annual convention 
or “telephone or mail votes” of a com- 
mittee. 

7. To stimulate increased participa- 
tion by individual dentists in their dental 
association, in dental public health, in 


public health, and in community activi- 
ties. 

8. To alert the profession to the 
growth of group dental care plans such 
as Medicare insurance and union welfare 
benefit plans; budget payment plans, 
and other methods of payment for dental 
care, and to set the stage for the discus- 
sion of association policies and programs 
in this regard. 

9. To enable New Mexico dentists to 
take an objective view of the dental pro- 
fession in New Mexico in its relations 
with the public, the legislature, and the 
press, and to recommend positive action 
steps which the profession could take to 
improve these relations; to take a good 
look at itself through the eyes of the 
panelists, lecturers, and resource people. 

On the basis of the topics selected, the 
program committee began to secure lec- 
turers, panelists, and resource people. 
Those selected were sent follow-up letters 
on an almost monthly basis beginning in 
June. The program committee, in its 
preliminary invitation to panelists, lec- 
turers, and resource people emphasized 
that frankness, candidness, objectivity, 
and constructive criticism were expected 
from them. 

Possibly too many topics were dis- 
cussed at this Conference. Perhaps it 
should have been on only one subject. 
However, the three topics were chosen 
because they were so closely related and 
so close in preferences indicated by the 
preconference questionnaire. 

For the first evening of the Conference, 
as a warm up and kickoff, a represent- 
ative private practitioner from another 
state which had had successful working 
conferences was chosen to give the key- 
note talk. He was to discuss the purposes 
and methods of workshops and how they 
had worked in his state, as well as the 
obligations of dentistry as a profession. 

In the area of public relations, it was 
decided that, rather than getting a “pub- 
licity expert,”’ someone familiar with den- 
tistry (but not necessarily identified with 
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dentistry) would give the keynote talk on 
this subject. Hence, a professor of public 
health economics with a doctorate in so- 
cial psychology was selected. His assign- 
ment was to be candid and frank in his 
assessment of the dental public relations 
in New Mexico and not to “pull any 
punches.” He was also to give the dentists 
an objective viewpoint as might be seen 
by someone on the outside looking in. 

The lecturer on group dental care 
plans was selected because he did have 
the viewpoint of dentistry, was a dentist, 
and could, from this standpoint, impress 
the group with the social forces which 
have worked to bring about group den- 
tal care plans. 

For the legislative section it was de- 
cided to hold a panel discussion of repre- 
sentative legislators and others who might 
be able to present, frankly and candidly, 
dentistry’s legislative problems. 


THE SETTING 


The local arrangements and housing 
committee began the important task of 
finding a guest ranch which would be 
suitable. From several possibilities, the 
Lazy Ray Ranch, 80 miles from Santa 
Fe and Albuquerque, located high in the 
Jemez Mountains, was secured at the out- 
of-season rates of $11 a day per person, 
or $22 for two nights, including six meals, 
a social hour, gratuities, and coffee 
breaks. In July a tentative program was 
sent out and advance registration was 
solicited. By September, 40 New Mexico 
Dental Association members, about 20 
per cent of the total membership, had 
registered. Some of the advance regis- 
trants failed to attend but others took 
their places. All in all, 42 members and 
24 resource people participated in the 
Conference. Every member of the Board 
of Directors of the New Mexico Dental 
Association participated, as well as many 
key dentists (for example, various com- 
mittee chairmen and members of the 


Board of Dental Examiners). The direc- 


tors’ participation was assured by the fact 
that the Association president called a 
meeting of the Board of Directors imme- 
diately following the close of the Con- 
ference. Also, a personal letter was sent 
by the chairman of the council on dental 
health to key dentists throughout the 
state “requesting,” not “inviting,” their 
attendance. 


MECHANICS AND SCHEDULING 


Since there was a “captive audience,” the 
program committee scheduled early 
breakfasts (7 a.m.) and early meetings 
each day (8 a.m.). In all of the literature 
mailed out it was emphasized that this 
was a working conference. The program 
was arranged so that in each of the three 
subject areas there would be a stimulat- 
ing, preparatory lecture or panel presen- 
tation before the general assembly broke 
into discussion groups. A half day was 
devoted to each area. Specific questions 
were assigned to each group in order to 
preclude rambling, general discussion 
and to prestructure the discussion some- 
what. 

A professional in the field of group 
processes was secured from the health 
education division of the New Mexico 
Department of Public Health to serve as 
Conference director and to moderate the 
one panel. Just before the Conference 
began, the director oriented the carefully 
selected group leaders and recorders in 
their duties and in the resource people 
and materials available. He met with 
them periodically during the Conference. 
The novice recorders and leaders felt 
that this instruction was most helpful. 

The resource people were assigned to 
a group on the basis of their special 
knowledge so that they were spread as 
fairly as possible among each of the four 
discussion groups. It was decided that 
individual discussion groups should be 
comprised of no more than 15 persons, 
including resource people, leaders, and 
recorders. 
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Kits of background information mate- 
rials in each of the subject areas were 
assembled and presented to each partici- 
pant at the time of registration. Thanks 
are due to the various bureaus and coun- 
cils of the American Dental Association 
for their help in assembling these mate- 
rials. 

The division of dental health of the 
New Mexico Department of Public 
Health played much the role of a catalyst 
so far as the Working Conference was 
concerned. As noted before, the Depart- 
ment provided the person experienced in 
group processes to serve as Conference 
director, and the Department's public re- 
lations director served as a resource per- 
son. The Department also furnished 
automobiles for transportation of out-of- 
state guests from the airport to the meet- 
ing. Before, during, and after the Con- 
ference, the Department provided secre- 
tarial services and duplicating facilities 
for printing the programs and reporting 
the Working Conference. The director of 
the division of dental health, although 
not a voting member of the council on 
dental health, has been appointed as its 
secretary. Since he attends most of the 
council meetings, he was involved in the 
planning for the Conference. The De- 
partment of Public Health also collected 
the background materials for the re- 
source kits and, where necessary, dupli- 
cated these materials. 

The Department’s objectives in work- 
ing closely with the Conference were 
practically identical with those of the 
association and the council on dental 
health, but perhaps the emphasis was dif- 
ferent. The Department of Public Health 
was concerned in securing support from 
such a responsible group as a state dental 
association for public health activities in 
general, and dental public health activi- 
ties in particular. Also, the Department 
wished to re-emphasize or bring to the 
association’s attention certain problems 
faced daily by the Department’s per- 
sonnel. Some of these problems include 


the provision of dental care in remote 
areas, the provision of dental care for 
children, and the recruitment of dental 
hygienists and dentists, including scholar- 
ship loan funds therefor. The Depart- 
ment’s concern was chiefly the same as 
that of the council on dental health: to 
provide an opportunity, through the 
workshop technic, for the dentists of the 
state to get together with various resource 
people in order to identify problems and 
work positively towards their solution. 
The Department felt that its efforts, in 
terms of time, personnel, and money, 
were well spent. 


EVALUATION 
AND FOLLOW-THROUGH 


From the Conference came many recom- 
mendations for action. It should be 
noted, too, that throughout the Confer- 
ence the workshop director emphasized 
that recommendations for definite action 
steps should be encouraged by the group 
leaders and recorders whenever possible. 
A final evaluation of the success of the 
Conference will depend on how well 
these recommendations are implemented. 
The recommendations were pooled into 
a final report which was acted on in con- 
cert by the entire assembly. These recom- 
mendations were only those of the Con- 
ference and do not reflect official action 
by the state association or its officers. 
However, the Board of Directors of the 
New Mexico Dental Association met im- 
mediately at the close of the Conference 
while they were still at the ranch and did 
take action on several items. Most note- 
worthy, probably, is that they did employ 
a public relations counsel for the asso- 
ciation. 

The Conference was evaluated by a 
professor from the University of New 
Mexico (as part of the obligation to the 
W. K. Kellogg Foundation), by direct 
and indirect “on the spot” questioning, 
and by a subjective written questionnaire 
completed by the participants. His pre- 
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liminary observations indicate that the 
workshop technic was successful and 
worthwhile. 

The rank and file of New Mexico den- 
tists who examined the problems and 
made suggestions for correcting them 
were delighted by the experience. Most 
of these men can be counted on to help 
implement the recommendations. A fresh 
approach through new methods was ap- 
plied to old problems—some that previ- 
ously had been considered hopeless. The 
association officers were gratified to find 
many new faces on whom they could rely 
in the future. 

In the opinion of many, the good pub- 
licity and public relations which ema- 
nated from the Conference were worth 
the total cost. Many of the resource peo- 
ple attending from within the state— 
highly regarded citizens with a certain 
amount of influence—received an insight 
into the problems of dentistry and can 
be considered as friends: no small asset. 

Comments of some of the out-of-staters 
and some of the legislators present indi- 
cated that they were surprised to find 
that here was a group of dentists who 
were willing to listen to criticism, and 
even to criticize themselves, in hope of 
being able to perform better services for 
the public. One of the state’s political 
newspaper columnists said, as he left 
early: “If I had known that these den- 
tists were going to do anything like this— 
that is, really work, really get self-critical, 
really try to improve the profession and 
health of the people of the state—I 
would have been up here for the full 
three days.” In summing up, it is doubt- 
ful if anyone who wasn’t there could 
fully appreciate the camaraderie and 


esprit de corps of the group that was 
there. Nor could anyone who was there 
really get across exactly what happened 
and what a good feeling he had about the 
Conference to someone who wasn’t. 

Shortly after the Conference, the 
council on dental health met to work 
out plans for following through on the 
Conference recommendations — particu- 
larly those recommendations to the 
council. Also, the method of reporting 
was decided: that an immediate report 
go out to all participants and that a more 
detailed report,? with the formal papers 
of the lecturers* included, be published 
in the next issue of the New Mexico Den- 
tal Journal. The council also discussed 
plans for sponsoring another workshop 
next year specifically on “legislation”— 
immediately after the election of the 
legislators and just prior to the next ses- 
sion of the legislature. 

And so it can be seen that from one 
conference, there another; this 
time, instead of generalized, one aimed 
at a specific problem and program. 
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the principles of public relations. New Mexico D. J 
8:33 Nov. 1957. 


588 * THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


BUREAU OF LIBRARY AND INDEXING SERVICE 


Film Library 


The films, “Pain Control in Children’s 
Dentistry,” and “Cosmetic Reshaping of 
the Natural Teeth,” reviewed in this ar- 
ticle, have been acquired recently. They 
are available for rental ($2.50 each) from 
the Film Library, American Dental As- 
sociation, 222 E. Superior St., Chicago 
11. Both are subjects of interest to the 
general practitioner. Additional films and 
slides on other subjects are listed in the 
booklet, Audio-Visual Materials in Den- 
tistry, and its two supplements, which are 
available free of charge from the Film 
Library. 


FILM REVIEWS 


Pain Control in Children’s Dentistry + 16 
mm., color, sound, 33 minutes. Produced in 
1956 by Jerome L. Fechtner, D.D.S. Photog- 
raphy by producer. Purchase arrangements 
can be made with the producer at 225 N. 
Martine Ave., Fanwood, N. J. 


The film opens showing the waiting 
room which is decorated with photo- 
graphs of former child patients. The im- 
portance of attractive physical surround- 
ings and friendly personnel are empha- 
sized. Prior to any dental care in which 
an analgesic is used, the dental hygienist 
acquaints the child with his environment, 
makes roentgenographic examination 
and explains correct toothbrushing to 
him. 

The next sequences show how the op- 
erator administers an analgesic to several 
children aged from 2'/2 to 12. The reasons 
for certain technics are explained to the 
audience through a dental colleague who 
is present in the dental office throughout 
the film. The dialogue, which is synchro- 
nized with the pictures, appears to be 
spontaneous. Actual case reports 
illustrated. 


are 


Since this is one of the few films to 

date that reveals the child patient’s re- 
actions to an analgesic, it is significant. 
The technics may be controversial but 
they will interest the general practitioner. 
Dental societies and study clubs may find 
the film provocative. 
Cosmetic Reshaping of the Natural Teeth + 
16 mm., color, sound, 23 minutes. Produced 
in 1957 by J. Bruce Rushton, D.D.S. Photog- 
raphy by Robert H. Planck, A.S.C. Can be 
purchased ($150) from producer, 415 Cam- 
den Dr., Beverly Hills, Calif. 

This film portrays the reshaping of an- 
terior teeth for the purpose of improving 
the appearance of the patient. Although 
incidental to the main topic, the incisal 
bite of most of the patients shown is 
vastly improved. Teeth which are too 
long are shortened; those which are ro- 
tated are made to appear straight and 
some that are chipped or jagged through 
wear are blended to an harmonious ap- 
pearance. The use of optical illusion 
through change of highlight is illustrated. 
The operator explains each step and sup- 
plements them with before and after 
photographs and study models. High 
speed equipment is used. The various 
wheels and disks used in the work are 
shown as well as the marking of study 
casts. 

The importance of the dental assistant 
as auxiliary personnel is shown. 

This film is well organized and suitable 
for the general practitioner. The manner 
of presentation and the narration give it 
a semblance of a table clinic. The photog- 
raphy, especially the intraoral closeups, 
is good. Some of them are magnified to 
such a degree that three teeth fill the en- 
tire screen. Dental societies, study clubs 
and the Armed Forces personnel will 
find it suitable program material. 
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Prescribing supplements of dietary fluorides 


The Council on Dental Therapeutics has 
received many inquiries from dentists and 
physicians concerning the administration 
of dietary fluorides on an individual or 
prescription basis. In many instances, the 
practitioner wishes to begin immediately 
to provide the dental benefits of fluoride 
for his children or the children of pa- 
tients who do not have access to drinking 
water with an optimum level of fluoride. 

It should be emphasized that prescrib- 
ing fluoride supplements is not a substi- 
tute for community fluoridation pro- 
grams. Fluoridation of a municipal water 
supply ensures the availability of ade- 
quate dietary fluorides to all children who 
reside in the area served by the water 
system. Fluoridation is a classic example 
of a public health procedure since it 
serves the entire population, requires no 
conscious and sustained effort on the part 
of the individuals within the community 
and automatically restricts individual 
consumption of the fluoride supplement 
to levels which have been shown to be 
safe. There is increasing evidence also 
that some protection is provided for 
teeth which erupted prior to the use of 
the fluoride-bearing water.’ This finding 
suggests that continued use of the fluori- 
dated water provides additional benefits 
perhaps through contact with teeth sur- 
faces. 

None of the procedures for individual 
administration of fluoride supplements 
completely duplicates the situation which 
exists when the entire community water 
supply contains fluoride at the optimum 
level. It is not certain, therefore, that a 
child will receive as much _ benefit 
through conscientious use of prescribed 
fluoride as through residence in a com- 
munity where a fluoridation program is 
in operation. Cost per child in the use of 


individual preparations is much greater 
than the pro rata cost of a community 
fluoridation program. The results of 
limited observations suggest that only a 
small proportion of parents will continue 
the conscientious administration of fluo- 
ride supplements to children over the 
long periods required in the development 
of caries-resistant teeth. 

Certain potential hazards not asso- 
ciated with a community fluoridation 
program may attend the individual use 
of fluoride supplements. It is the opinion 
of the Council that concentrated forms 
of dietary fluorides should be available 
only on a prescription basis because the 
safe and effective use of these prepara- 
tions requires professional supervision. 
The storage of concentrated 
fluorides in the home could result in acci- 
dental poisoning of children. A further 
potential hazard is the possibility of care- 
less or improper administration of exces- 


careless 


sive amounts of fluorides to young chil- 
dren over a protracted period of time, 
especially where the drinking water con- 
tains a_ significant concentration of 
fluoride. Resulting dental fluorosis would 
not be detected until the eruption some 
years later of the teeth that developed 
at the time of excessive fluoride intake. 
Because of their possible misuse and 
probable ineffective use, except under 
careful professional supervision, the 
Council strongly advises against the in- 
discriminate distribution of dietary sup- 
plements of fluorides. 

In spite of these limitations in their 
use, it may be desirable to prescribe 
fluoride supplements for young children 


1. Hayes, R. L.: Littleton, N. W., and White, C. L. 
Pesteruptive effects of fluoridation on first permanent 
molars of children in Grand Rapids, Michigan. Am. J. 
Pub. Health 47:192 Feb. 1957 
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in selected instances where there is strong 
motivation on the part of the parent and 
a clear realization of the need for careful 
regulation of the daily intake. This con- 
clusion is based largely on presumptive 
evidence, but it is also supported by ob- 
servations in a limited number of chil- 
dren who were given tablets of sodium 
fluoride and examined over periods of 
time sufficient to reveal any indications 
of dental fluorosis and sufficient to pro- 
vide suggestive evidence of the develop- 
ment of caries-resistant teeth.” 

It is the opinion of the Council that 
the following principles should be ob- 
served in the use of dietary supplements 
of fluorides: 

1. Concentrated fluoride preparations 
should be dispensed only on prescription 
in order that adequate supervision may be 
provided for their safe and effective use. 

2. Supplementary fluorides should be 
prescribed only when the concentration 
of fluoride ion in the drinking water is 
known and is less than 0.7 part per mil- 
lion (ppm). 

3. Dietary fluoride should be con- 
tinuously available throughout the period 
of tooth formation. 

4. No more than 264 mg. of sodium 
fluoride should be dispensed at one time. 

5. Concentrated fluoride preparations 
should bear the warning statement: 
“CAUTION: Store out of reach of chil- 
dren.” 

6. Prescriptions should be limited to 
those instances where the parent may be 
expected to follow directions carefully. 

Use of a bottled water containing | 
ppm fluoride ion has been suggested as 
most feasible during the first two years 
of life when substantially all drinking 
water is provided at home. This water 
is used also for the preparation of 
formulas and other food. Bottled fluoride 
water should meet established standards 
of sanitary and other quality control. 

Fluoride tablets may be employed with 
least difficulty in localities where the 
drinking water is substantially devoid of 


fluoride. The following prescription illus- 
trates their use: 
B Sodium fluoride tablets 2.2 mg. 
Dispense 100 
Label: Use according to written directions 
CAUTION: Store out of reach of children 


Written directions should be provided 
according to the age of the child as fol- 
lows: 

(1) Before two years of age. Add one 

fluoride tablet to each quart of water 


used for drinking purposes and for the 
preparation of formulas and other food. 


From two to three years of age. Every 
other day add one fluoride tablet to 
an amount of fruit juice or drinking 
water which the child will consume at 
one time. 


After three years of age. Administer one 
tablet each day in an amount of fruit 
juice or drinking water that will be 
consumed at one time. 


Prescriptions of fluoride solutions may 
be used more conveniently in a locality 
where the drinking water contains a 
known significant level of fluoride but 
less than 0.7 ppm. The prescription below 
which specifies 0.132 Gm. of sodium 
fluoride is written for use when the drink- 
ing water is devoid of fluoride. However, 
the amount of fluoride may be adjusted 
downward by 10 per cent for each 0.1 
ppm of fluoride ion in the drinking water. 
Thus when the level in the drinking 
water is 0.6 ppm, the amount of fluoride 
in the prescription will be reduced by 60 
per cent, that is, to 0.053 Gm. Similarly 
at a level of 0.4 ppm the amount of so- 
dium fluoride would be 0.079 Gm. and 
at a level of 0.2 ppm, the prescription 
would specify 0.106 Gm. 

R Sodium fluoride 132 
Distilled water, to make 240 | 0 

Label: Use according to written directions 

CAUTION: Store out of reach of children 


Written directions should be provided 
according to the age of the child as fol- 
lows: 


2. Personal communication from F. A. Arnold, Jr. 
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(1) Before two years of age. Add one tea- 
spoonful to each quart of water used 
for drinking purposes and for the 
preparation of formulas and other food. 


From two to three years of age. Every 
other day add one teaspoonful to an 
amount of fruit juice or water that 
the child will consume at one time. 


After three years of age. Each day add 
one teaspoonful to an amount of fruit 
juice or water that the child will con- 
sume at one time. 


The prescriptions illustrated in this re- 
port have the advantage of simplicity and 
this factor may encourage the more con- 
scientious use of the supplements. In the 
opinion of the Council, any other pre- 
scription procedure should also conform 
to the principles outlined in this report. 
When the drinking water is substantially 
devoid of fluoride, the aim is to provide 
supplements of about 0.5 mg. of fluoride 
ion per day for children from two to three 
years of age and about 1.0 mg. per day 
beyond three years of age. As noted 
earlier in the article, these amounts 
should be reduced appropriately in pre- 
scriptions issued for children who live in 
areas where the drinking water contains 
fluoride ion at levels of 0.2 to 0.7 ppm. 
The local or state department of health 
may be able to provide information con- 
cerning the fluoride levels of water sup- 
plies in its area. 


Since it appears that dietary fluoride 
provides its greatest benefit during the 
period of tooth development, one may 
assume that the child should receive 
adequate fluoride until at least 8 to 10 
years of age. By this age, the crowns of 
all teeth but the third molars should be 
completed and about half of the perma- 
nent teeth will have erupted. 

No evidence is available to the Coun- 
cil to support the claim that prescription 
use of fluoride will provide dental bene- 
fits in adults. 

In its classification program, the Coun- 
cil on Dental Therapeutics will now give 
consideration to products containing so- 
dium fluoride to be prescribed for use as 
dietary supplements. These products will 
be evaluated in accordance with the 
standards established in this report and 
in the Council’s Provisions for the Ac- 
ceptance of Products. 

Tablets containing fluorides in the 
form of calcium fluoride or bone meal 
have been classified in Group D® (unac- 
ceptable) because it appears difficult or 
impossible to provide an accurately con- 
trolled level of “effective” fluoride for the 
patient through the administration of 
these slowly soluble fluoride products. 


3. Current status of dental uses of fluorides, J.A.D.A. 
45:468 Oct. 1952 
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BUREAU OF DENTAL HEALTH EDUCATION 


Cooperation in local health programs 


Alert local dental societies find many op- 
portunities to participate in community 
health programs. These societies partici- 
pate even though the program has noth- 
ing to do directly with dental health. 
Supporting other health programs in- 
vites cooperation from members of those 
groups when dental health programs are 
planned. 

Two nationally sponsored health pro- 
grams with which dentists should be 
familiar and in which they may wish to 
participate are the School Health Pro- 
gram of the National Congress of Parents 
and Teachers and the Junior Chamber 
of Commerce Community Health Pro- 
grams. 

Most dental societies are familiar with 
the Summer Round-up program of the 
P.T.A. The National Congress of Parents 
and Teachers has now expanded this pro- 
gram to include the continuous health 
supervision of all school children. 

The dental profession has long recog- 
nized the need for a program of continu- 
ous dental supervision. The present pro- 
gram of the-P.T.A. is one, then, which 
will do much to re-emphasize the prin- 
ciples of the continued observance of good 
dental health practices. 

To be effective, the health programs of 
local P.T.A.’s need the assistance and 
guidance of the dental and medical pro- 
fessions. As professional people and as 
members of P.T.A.’s dentists have a re- 


sponsibility for providing leadership and 
direction in such programs as will affect 
the dental health of children. 

The United States Junior Chamber of 
Commerce, with the cooperation of the 
National Health Council, is again spon- 
soring the Junior Chamber of Commerce 
Community Health Programs project. 

A set of 10 program guides has been 
developed and is available from the Na- 
tional Health Council, 1790 Broadway, 
New York 19. Local Jaycee chapters will 
also be receiving information on the com- 
munity health program project. 

Although none of the ten programs 
deals specifically with dental health, 
several of them lend themselves to the 
inclusion of dental health matter. These 
are: Health Fairs, Adventures in Living 
for Older People, Help for Handicapped 
Children and Jaycee Health Forums. 
There is nothing to prevent the local 
Jaycees from selecting a different health 
topic such as “fluoridation of the com- 
munity water supply.” 

As members of the local health team, 
dentists in communities where there are 
Jaycee chapters should familiarize them- 
selves with health activities of the Jaycees 
and encourage participation in the Com- 
munity Health Programs effort. If dental 
health is part of total health, then cer- 
tainly dentistry must lend its cooperative 
effort to any health program the com- 
munity feels is important. 
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Book Reviews 


BIOCHEMISTRY 


By Abraham Cantarow and Bernard 
Schepartz. 867 pages with 151 illustra- 
tions and 77 tables. Index. $12. Phila- 
delphia, W. B. Saunders Co., 1957. 


This text book of biochemistry, written especi- 
ally for first year medical students, contains 
29 chapters with topics arranged in the con- 
ventional manner. The contents of each chap- 
ter have been brought up to date, and the 
subject is presented in an interesting manner. 

Many of the topics normally covered in any 
course in biochemistry are explained on a 
kinetic or thermodynamic basis, and for pre- 
cise explanations, mathematics involving cal- 
culus is a necessity. It is obvious that the re- 
quired premedical training does not prepare 
a student for a more thorough discussion of 
proteins, enzyme action, biological oxidations, 
and energy transfer. The authors have handled 
these topics remarkably well. The presentations 
are given with clarity despite the sparing use 
of all but the most simple mathematics. 

Either a first year medical or first year den- 
tal student, with the required preprofessional 
training, can master the contents of this book 
and perhaps have a much better understanding 
of the science than if it were presented in a 
more rigorous manner. 

The entire book is well written, each topic 
is adequately covered, there is a paucity of 
errors, and the material is presented in such a 
manner that the normal student can grasp it 
readily. It is an excellent biochemistry text 
for first year medical or dental students. 

L. S. Fosdick 


HEALTH MANPOWER SOURCE BOOK; 
8. DENTAL HYGIENISTS 


By Walter J. Pelton, D.D.S., M.S.P.H.; 
Elliott H. Pennell, B.S., and Helen M. 
Vavra, B.A. 87 pages with 54 tables and 
9 graphs. 50 cents. Washington, D. C., 
U. S. Government Printing Office, 1957. 


This publication is a compilation of virtually 
all data available concerning dental hygienists. 
It is a paper-bound booklet, eighth in a series 
of health manpower publications of which the 
seventh deals with dentists. 

A brief history of the dental hygiene move- 
ment is presented, beginning in the first decade 
of the twentieth century. This is followed by a 


detailed statistical analysis of graduates of 
dental hygiene schools, showing an increase 
from 31 graduates in 1914 to 902 in 1956. 
There are also useful sections on state licensure 
and on total professional resources. 

Of particular interest is the section entitled 
“Dental Hygienists in 1954,” which presents 
the results of a mail survey of dental hygien- 
ists. Topics covered in the survey include em- 
ployment status, age distribution, marital 
status, remuneration, work week and work 
year, and data on retired hygienists. The 
greater part of this section consists of infor- 
mation never before available. 


B. Duane Moen 


A GUIDE TO GRADUATE STUDY 


Edited by Frederic W. Ness. 335 pages. 
Index. $5. Association of American Col- 
leges, Harrisburg, Pa., Evangelical Press, 
1957. 


The Association of American Colleges’ newly 
published reference book of graduate program 
offerings will be welcomed by educators and 
students throughout the nation’s educational 
system. For the 1956-7 school year, 135 col- 
leges and universities have described graduate 
study programs in the liberal arts and science 
fields, to include such essential data as: ad- 
mission requirements, fees and first-year aid 
programs, prerequisites, residence require- 
ments, and graduate-school faculty and en- 
rollment figures. The schools are listed alpha- 
betically for easy reference use and for the 
first time it is possible to compare current 
program offerings of many schools presenting 
similar graduate degree programs. 

Dentists and dental students, together with 
dental educators, will accept this book as a 
useful reference guide in planning graduate 
studies for dental teaching and research ca- 
reers. In a single volume, plans for graduate 
studies in dentistry or the basic science fields 
can be initiated and important decisions, here- 
tofore requiring voluminous correspondence 
and ponderous time intervals, can be reached. 

In addition to its value as a reference book, 
A Guide to Graduate Study contains some 
very thoughtful comments on the objectives of 
graduate study, and on selecting the graduate 
school, financing graduate school education, 
and other topics of interest to individuals con- 
templating advance study programs, and to 
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faculty advisers from the high school level and 
up. 
The Association of American Colleges has 
published this book as a recruitment manual 
and it is frankly offered as a major effort to 
promote a wider interest in the teaching pro- 
fession. By offering a “Guide to Fields of Study 
for the Ph.D.” in the closing 12 pages of the 
book, this purpose may very well be served 
for here, succinctly and in alphabetical ar- 
rangement of fields of study, is a listing of the 
schools which have programs in the same study 
areas. This kind of “Main Street Shopping 
Center” for Ph.D. programs—an open, com- 
parative study—will not only promote the 
interest of students in continuing an education 
beyond the baccalaureate degree but also draw 
the keen blade of competition across the 
schools themselves. 
Ben F. Miller III 


THE CARBOHYDRATES-—CHEMISTRY, 
BIOCHEMISTRY, PHYSIOLOGY 


By Ward Pigman. 919 pages. Index. 
$20. New York, Academic Press, 1957. 


This is a text and reference work designed 
for research investigators, teachers and ad- 


vanced students. Most of its 21 contributing 
authors are chemists. Its binding, printing and 
other mechanical features are excellent, and 
it is well edited and the illustrations are ade- 
quate. 

There is a 35 page chapter on carbohydrates 
in nutrition which would interest a dental 
reader. Eight pages of this chapter are on 
the dental aspects. 

Because it is valuable for reference purposes, 
this book should be in the libraries of all den- 
tal schools and all establishments where dental 
research is conducted. It is too highly special- 
ized to appeal to most practitioners of the 
health professions. 

Donald A. Wallace 


A MANUAL OF ORTHODONTICS 


By Hallam Gresham, D.D.S. (N.Z.) 196 
pages. Index. Christchurch, New Zealand, 
N. M. Peryer Limited, 1957. 


In a small book for handy reference the author 
gives an outline of the fundamentals of ortho- 
dontics, particularly for undergraduate stu- 
dents and those general practitioners who may 
wish to use removable appliances in the treat- 
ment of malocclusion. Only removable ap- 
pliance methods of treatment are described, 
and since proficiency in fixed appliance 


therapy is a prerequisite for specialization, 
this demands postgraduate study which is be- 
yond the scope of this book. 

The six chapters include such subjects as 
growth and development, etiology, diagnosis 
and treatment. 

William F. Ford 


ESSENTIALS OF HUMAN ANATOMY 


By Russell T. Woodburne, A.M., Ph. D. 
620 pages with 403 illustrations. Index. 
$12.50. New York, Oxford University 
Press, 1957. 


To quote from its preface, “This text presents 
the basic contents of the systems of the body 
and then examines the body in detail, region- 
ally. Within each region, the order of presen- 
tation is from superficial to deep—the only 
order in which the body can conveniently be 
dissected.” The objective here stated has been 
realized in most respects—interesting style, 
excellent black and white drawings adequately 
located, large type on a good quality two- 
column page and, most important, the telling 
of an attractive and stimulating story. 

The traditionalist will deplore the absence 
of separate pictures and descriptions for each 
bone of the skull, whereas the bibliophile will 
miss a separate list of illustrations. A fine 
feature of the index is the separation of text 
and figure citations. 

The book cannot fail to help any beginner 
to learn more anatomy with less wasted time. 


John A. Cameron 


THE DENTITION OF THE 
AUSTRALOPITHECINAE 


By John T. Robinson. Transvaal Museum 
Memoir No. 9. 179 pages with 50 illus- 
trations. Pretoria, South Africa, Trans- 
vaal Museum, 1956. 


The similarity of the Australopithecine teeth 
to those of modern man is strikingly demon- 
strated in Robinson's well written and beau- 
tifully illustrated book on the fossil finds of 
South Africa. Four hundred and forty-eight 
permanent and 78 deciduous teeth were avail- 
able for the dentition study of these peoples 
who lived some million years ago. 

The Australopithecinae are considered to 
be very close to the main line of evolution in 
man’s descent. Their specializations as well as 
primitive traits are occasionally seen in pres- 
ent day dentitions. Robinson’s use of modern 
dental research tools give the work an up-to- 
date air. He discusses the teeth one by one 
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with keen, deliberate analysis of the wherefore 
and why of form and function. 

Three general groupings of the dentitions 
are proposed. Paranthropus, one of the genera 
outlined, is represented as probably being a 
vegetarian with massive posterior teeth and 
generally smaller anteriors. “The vegetarian 
diet,” Robinson states, “did not require large 
canines and obviously the freed hands [and 
greater intelligence ?] must have taken over the 
functions of the canines in defense and the 
maintenance of dominance in the social organi- 
zation, because the canines are remarkably re- 
duced in size.” The Australopithecus (the 
second grouping) was probably a more or less 
omnivorous feeder, having larger incisors and 
smaller posterior teeth. Telanthropus, the third 
group, was more like the modern forms, al- 
though found along with the others in the 
hard breccia layers. 

This book can be recommended readily as 
good, easy and authoritative reading for those 
individuals who would like to gain a historical 
perspective of dentitions in the evolutionary 
vein. These dentitions represent the notorious 
“missing link’ of a generation ago. 

Albert A. Dahlberg 


DENTAL CLINICS OF NORTH AMERICA— 
QUARTERLY—JULY, 1957 Issue. 
EMERGENCIES IN DENTAL PRACTICE 


By James R. Cameron, D.D.S., Sc.D., in 
collaboration with 26 co-authors. 284 
pages with illustrations. Index. $15 yearly 
subscription. Philadelphia, W. B. Saunders 
Co., 1957. 


It is unfortunate that so many practitioners 
have had extremely limited training in the 
management of emergencies, and are apt to 
be incompetent in coping with such situations. 
The practicing dentist should be familiar with 
all facets of conditions that may arise in daily 
practice, and must at least be competent in the 
handling of emergencies which may occur in 
his office. The purpose of this book is to pre- 
pare the practitioner accordingly. 

The need for an up-to-date, compact, au- 
thoritative and comprehensive compilation of 
management of emergencies was the basic 
motive for preparing this volume. The text, 
which is in the form of a symposium, contains 
23 chapters. It covers the fundamentals in the 
treatment of the more common types of emer- 
gencies that may occur. The dentist dealing 
with an emergency must gather evidence 
quickly and make a wise decision. This volume 
should prove most helpful in this regard. The 
authors are well qualified in their specialties. 
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Description of procedures conforms to accepted 
standards. The material is presented in a lucid, 
concise and readable manner. Bibliographies 
are provided at the end of several chapters. 

Students and practitioners who want a 
worthwhile reference for emergencies in den- 
tal practice will find this book useful and in- 
teresting. 


E. Alan Lieban 


CORTISONE IN DENTISTRY 


By Lyon P. Strean, Ph.D., D.D.S. 178 
pages with 57 tables and illustrations. In- 
dex. $5.95. Brooklyn, Dental Items of 
Interest Publishing Co., 1957. 


Despite the title, hydrocortisone is the drug 
most discussed in this book. Cortisone, cortico- 
trophin and other related substances are also 
covered. The newer corticoids, fludrocortisone 
and prednisolone, are referred to only briefly. 

The physiology of the adrenal cortex and 
the pharmacology of cortisone, hydrocortisone 
and corticotrophin are discussed in the first 
two chapters. The next three chapters deal 
with possible clinical applications of these 
substances in dentistry. Hormonal treatment of 
arthritic temporomandibular joints is stressed 
in this section. Systemic diseases of oral sig- 
nificance, maintenance therapy and the rela- 
tionship of adrenocortical steroids to various 
oral abnormalities are the topics for the re- 
maining chapters. 

There are many illustrations, but unfor- 
tunately a number of them are reproduced 
poorly. There are nearly 300 items in the 
bibliography and 42 dental references in an 
appendix. The language used is simple and 
understandable; the interest of the reader is 
well sustained. The paper and printing gen- 
erally are good. 

Dentists should understand the theoretical 
and practical fundamentals of adrenocortical 
steroid therapy, if only because many of their 
patients are receiving these drugs upon in- 
structions from their physicians. This book 
may help its dental readers to know more 
about the actions of cortisone and related 
substances. 

However, the impression is given repeatedly 
in this book that the adrenocortical steroids, 
particularly hydrocortisone, have broad and 
frequent legitimate therapeutic applications in 
dentistry. This impression is misleading, since 
the established uses for hydrocortisone in den- 
tistry are very few. 

Furthermore, the hazards associated with 
the use of any of these drugs, which suppress 
the symptoms of infection while permitting 


the infection itself to progress, are obvious. 
Such hazards should be given special con- 
sideration in the oral area, where contaminat- 
ing microorganisms and attractive incubation 
zones always are present. This point is not 
sufficiently emphasized in the book. 

Since Cortisone in Dentistry is apparently 
without significant competition in its special 
and important field, it deserves attention. If 
it is read critically and carefully, much can be 
learned from it. 

Donald A. Wallace 


NATIONAL VOLUNTARY HEALTH 
ASSOCIATION IN CANADA (ADDRESSES 
DELIVERED AT THE 36TH ANNUAL 
MEETING OF THE HEALTH LEAGUE OF 
CANADA, MARCH, 1956) 


80 pages. Index. Toronto, Health League 
of Canada, 1957. 


The Health League of Canada is a coordinat- 
ing organization representing 16 voluntary 
specialized health organizations. These organi- 
zations cover most of the prevalent diseases. 

In addition to its function as a coordinator, 
another major activity of the League is to re- 
verse the present trend from medical care to 
the prevention of disease. 

The report includes a description of the 
activities of each of these specialized health 
organizations as well as their methods of 
financing. 

Within the report of the Maternal and Child 
Health group is a short section devoted to 
fluoridation of water supplies for the partial 
prevention of dental caries. This report only 
contains a restatement of the accepted methods 
and technics of water fluoridation; there is no 
report of activities and accomplishments to 
date. 

This booklet will provide considerable in- 
formation for those interested in the activities 
of voluntary health organizations in Canada. 


F. C. Cady 


THE FUNCTIONS AND EDUCATION OF 
MEDICAL RECORD PERSONNEL 


By Antonio Ciocco; Olive G. Johnson, 
Dorothy Knoell and Bertha Pfenninger. 
Index. Appendix. $2. Pittsburgh, Uni- 
versity of Pittsburg Press, 1957. 


This survey report to the American Association 
of Medical Record Librarians explains the 
functions of medical record personnel, especi- 
ally the medical record librarian. The view- 
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points on the functions of the medical record 
personnel in various hospitals which differ in 
size and type are given by the hospital ad- 
ministrators, physicians, hospital department 
heads and active medical record librarians. 

There is a tabular summary of the functions 
of medical records, as well as the medical 
record technician, with reference to: assisting 
the medical staff; development, analysis and 
technical evaluation of clinical records; de- 
velopment of secondary records; development 
of statistics; organization of departmental 
records; preservation of records; education, 
information and training, and management of 
medical record department. 

Present methods of educating medical 
record personnel are discussed in the second 
part of the survey. What appears to be a fine 
curriculum for students working for a bacca- 
laureate degree in the field is developed. 

The index of this book serves as a valuable 
reference tool for medical record librarians 
and hospital administrators. 

Minnie Orfanos 


GENERAL TECHNIQUES OF HYPNOTISM 


By André M. Weitzenhoffer, Ph.D. 460 
pages with 24 illustrations. Index. $11.50. 
New York, Grune @ Stratton, Inc., 1957. 


This book should well fulfill its author’s in- 
tended purpose—a source book “for teaching 
introductory and advanced courses in hyp- 
notism at the graduate level.” The contents 
deal almost exclusively with exercises and 
demonstrations which provide the reader with 
a comprehensive coverage of general hypnotic 
technics. 

Although the text presupposes a high level 
of professional training on the part of the 
reader, no such assumption is made in regard 
to his background in hypnosis. An adequate 
preface with a guide to reading of the various 
chapters enables the novice or the advanced 
student of hypnosis to adapt the material to 
his own individual needs. 

Step-by-step procedures for a greater num- 
ber of basic hypnotic induction technics are 
outlined and numerous variations are pre- 
sented. Consideration is given to advanced 
technics and specialized problems of hypnosis, 
and sufficient background in the dynamics and 
historical aspects of hypnosis is integrated with, 
but does not obscure, the primary purpose of 
the book. 

Those portions of the text devoted to waking 
suggestion and autosuggestion are worthy of 
special mention, as are the bibliography and 
lists of selected readings. 


W. O. Ramsey 


> 
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CHRONIC ILLNESS IN THE UNITED STATES, 
VOLUME IV. CHRONIC ILLNESS IN A LARGE 
CITY——-THE BALTIMORE STUDY 


By the Commission on Chronic Illness. 
620 pages. Index. $8. Cambridge, Mass., 
Harvard University Press, 1957. 


The fourth volume in this series prepared by 
the Commission on Chronic Illness describes 
in detail the observations made in an exhaus- 
tive study of chronic illness among a repre- 
sentative sample of the noninstitutional popu- 
lation of Baltimore, Md. 

The study included household interviews 
and clinical examinations. The prevalence of 
selected diseases is enumerated and related to 
such factors as age, sex, color, economic level 
and other significant variables. The household 
interviews were supplemented with clinical 
evaluations, studied estimates of the needs for 
care, and inquiries into peoples’ attitudes 
toward illness and care. 

The report is well organized, clearly written 
in summary fashion and supported with volu- 
minous tables, graphs and exhibits to add 
ample detail. The chapter on prevailing den- 
tal conditions assembles important data on 
this subject with special information un- 
doubtedly not contained in any other survey. 


The book will provide invaluable source 
material to social and health agencies con- 
cerned with organizing preventive and health 
care programs, particularly in the vast area 
of chronic illness. 

W. Philip Phair 


FORTSCHRITTE DER KIEFER- UND 
GESICHTS-CHIRURGIE: EIN JAHRBUCH, 
VOLUME Ill (PROGRESS IN MAXILLOFACIAL 
SURGERY: A YEARBOOK, VOLUME III) 


Edited by Karl Schuchardt. 359 pages 
with 391 illustrations. DM.96. Stuttgart, 
Georg Thieme, 1957. 


This volume contains a selection of lectures 
delivered at the sixth conference of the Ger- 
man Society for Maxillofacial Surgery which 
was held in Hamburg in 1956. This confer- 
ence showed an international character in re- 
search, surgical technics and postoperative 
treatment, demonstrated by oral surgeons, 
plastic surgeons, neurosurgeons, dermatologists, 
roentgenologists, otorhinolaryngologists and 
cancer specialists from Austria, England, 
France, Hungary, Italy, Spain, Sweden, 
Switzerland and Germany. About 50 lecturers 
covered the field of malignant tumors in the 
maxillofacial region, each of them providing 
a chapter dealing with one of the many patho- 
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logic conditions, treatment planning, surgical 
interventions, diagnosis and prognosis. 

Generally the discussions are enlightening 
and are written with a simplicity and clarity 
of style which, unfortunately, is seldom en- 
countered in German scientific works. In iso- 
lated instances, however, the authors’ com- 
ments seem to be more appropriate for dental 
or medical students than for experienced 
clinicians and practitioners. 

The authors have avoided hypothetical dis- 
cussions of the many controversies existing in 
the field of cancer diagnosis and therapy. They 
have performed an outstanding service for 
present-day dentistry and medicine in report- 
ing the different surgical methods used in 
Europe to combat malignant tumors in the 
maxillofacial region and in advocating ap- 
propriate procedures to obtain cancer control. 

Adequate summaries in Engilsh accompany 
all chapters. Although the addition of index, 
biography and bibliography would have in- 
creased the value of this yearbook for Amer- 
ican readers, this work, excellently illustrated, 
printed and bound, will undoubtedly be as well 
received as the two previously published issues 
which dealt with orthodontics and fractures 
of the jaws. 

Paul H. Glucksman 


DIE INTERDENTALEN RANDVERHALTNISSE 
BEI AMALGAMFULLUNGEN (INTERDENTAL 
MARGINAL CONDITIONS AFTER INSERTION 
OF AMALGAM FILLINGS) 


By Walter Wildisen, 28 pages with 6 
illustrations. Swiss francs 3.50. Basel, 
Benno Schwabe & Co. Verlag, 1957 


This is the eighth issue of the series Odonto- 
logica: contributions to the entire field of den- 
tistry, edited by Prof. Oscar Miiller of the 
Dental Institute of the University of Basel, 
Switzerland. 

The biochemical, physiologic and histologic 
findings of various investigators into the 
reasons for success or failure of amalgam fill- 
ings are based on studies carried out in several 
Swiss dental clinics. In easily understandable 
tables, diagrams and serial roentgenograms, 
the results of these investigations are described 
and evaluated. 

This stimulating report, in which reference 
is made to American and European authors, 
emphasizes the importance of indication and 
contraindication of amalgam restorations in in- 
dividual instances. Although some of the 
restorative technics described may appear 
strange to American readers, the significant 
points raised and the high quality of the illus- 
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trative material presented will make this book- 
let a useful addition to the library of dental 
practitioners who are able to read and under- 
stand its rather complicated scientific German. 
Although there is no index, American readers 
will find this monograph with its well selected 
and carefully prepared bibliography highly 
useful and instructive. 


John P. Herrick 


THE REHABILITATION OF SPEECH 


By Robert West, Merle Ansberry, and 
Anna Carr. Third edition. 688 pages. In- 
dex. Appendix. $7.50. New York, Harper 
& Brothers, 1957. 


The scope and general character of this work 
are somewhat the same as in previous editions. 
However, since the first edition appeared in 
1937, the field of speech correction has 
changed and the present edition of the text 
has been modernized accordingly. Knowledge, 
ideas and principles of speech pathology have 
advanced so within the past 20 years that 
much material in the original text had to be 
left out to permit the authors to include mate- 
rial they felt was more important and timely. 

The work is divided into two parts: Book 1, 
“The Pathology of Speech and the Rationale 
of its Rehabilitation,” and Book 2, “Remedial 
Principles.” The former, by West, presents: 
(1) the neurophysiological mechanism for 
speech production, (2) discussion of normal 
speech in contrast to abnormal, (3) chapters 
on special classifications, such as dysphonia, 
dysarthria, aphasia, deafness, stuttering, sec- 
ondary disorders of speech, and mongolism, 
and (4) case study and evaluation. The latter, 
by Ansberry and Carr presents: (1) the bases 
of rehabilitative procedures with details con- 
cerning organization of a program and qualifi- 
cations of a speech therapist, and (2) remedial 
principles helpful in treatment. 

There has been a change in the co-authors 
of the text from the first and second editions. 
The new co-author is responsible for the selec- 
tion and preparation of very clear and unusual 
photographs of the articulatory positions which 
should be of great interest to the dental pro- 
fession. 

These photographs and accompanying ex- 
planations are unique and certainly will 
clarify for many dentists their ideas as to just 
where the tongue is in relationship to the teeth 
and the alveolar ridges when the patient is 
producing certain sounds. 

This book deals less with therapy and more 
with etiology and diagnosis than many speech 
texts. Also it contains many more medical 


terms which should make it easier reading 
for the average dentist. 

The authors’ approach to stuttering is a bit 
different in this edition than in the former 
one. Attempts to distinguish between the basic 
condition and the outward manifestation or 
speech symptom are made. Characteristics of 
the stuttering syndrome are presented in order 
to differentiate stuttering from similar dis- 
orders and from nonpathological interruptions. 

There is a section on hearing and hearing 
aids. The appendixes contain the code of 
ethics of the American Speech and Hearing 
Association and information about the clinical 
certification requirements for speech therapists. 
Any dentist who has wondered what training 
is required for a qualified speech therapist 
will find the answer here. 

Little has been subtracted from the glossary 
since the first edition and a few new entries 
have been made. Some definitions have been 
reworded and modernized. 

After reading the sections on “Speech De- 
fects Associated with Oral Deformities” den- 
tists may have a new idea as to the important 
role dentistry plays in the rehabilitation of in- 
dividuals with certain speech defects. 

This is a forceful book by a man who has 
a fine professional background and who was 
one of the early scientific workers in the field 
of speech rehabilitation, and he has the co- 
operation of very capable co-authors. 

It could be stated that to the dental reader 
the photographs of the articulatory positions 
alone would be worth the cost of the book. 

Howard E. Kessler 


INTRODUCTION TO ANESTHESIA: 
THE PRINCIPLES OF SAFE PRACTICE 


By Robert D. Dripps, M.D., James E. 
Eckenoff, M.D., and Leroy D. Vandam, 
M.D. 266 pages with 47 illustrations. In- 
dex. $4.75. Philadelphia, W. B. Saunders 
Co., 1957. 


As the authors state in the preface, this book 
is an extension of a smaller work printed and 
circulated in the department of anesthesiology 
of the hospital of the University of Pennsyl- 
vania. Thus it is primarily designed for the 
junior resident in anesthesia who must acquire 
basic knowledge before graduating to the 
many larger textbooks and monographs which 
he is expected to study in the course of his 
training. For this purpose the book is excel- 
lent even if similar works are already avail- 
able. Other readers interested in the subject 
also will gain much from this book, but prob- 
ably will want to omit a few chapters which 
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do not concern the professional anesthesi- 
ologist. 

The book is laid out efficiently in five sec- 
tions and 34 chapters. This, together with a 
very adequate index, makes reference to any 
particular topic easy. The style of the book 
is clear. Headings are used freely, and there- 
fore the text can be followed easily. Illustra- 
tions and line drawings are of good quality. 
The book is printed on first class paper, and 
is bound sturdily and attractively. 

The book can be recommended highly to all 
beginners in anesthesia who wish to lay a 
foundation for further knowledge. 

Gordon M. Wyant 


SURGERY OF HEAD AND NECK TUMORS 


By Hayes Martin, M.D. 430 pages with 
599 illustrations. Index. Appendixes. 
$18.50. New York, Paul B. Hoeber, Inc., 
1957. 


Twenty-three chapters with easily understood, 
diagrammatic sketches show the steps to be 
followed in the many surgical procedures ad- 
vocated by the author, when dealing with 
tumors of the head and neck. 

Chapter 1 is devoted to interesting, his- 
torical notes covering surgical procedures of 
early surgeons. Preoperative considerations 
outlined in Chapter 2 are presented in an 
excellent manner and are well worth careful 
rereading by surgeons interested in treating 
cancer of the head and neck. 

The material covered in the remaining chap- 
ters clearly outlines basic principles to be fol- 
lowed if eradication of malignant disease is 
to be accomplished. The author leans strongly 
to early radical operations due, undoubtedly, 
to his extensive experience in observing con- 
tinuation of the disease after incomplete 
surgery. This reviewer, however, questions the 
need of dividing the lip to gain access to well 
localized tumors of the oral cavity which can 
be approached and excised completely by an 
intraoral operation. 

The outline of plastic procedures with the 
aid of antibiotics, and, at times, the use of oral 
prosthesis, is explained carefully. Credit to 
the advancement of anesthesia rightfully is 
given as it has opened the door for extensive 
and safe surgical procedures about the head 
and neck. 

An appendix outlines the instruments 
recommended for head and neck operations 
and is a valuable contribution to the text. 

The book is recommended highly as a guide 
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to general surgeons, plastic surgeons and oral 
surgeons who encounter malignancy of the 
head and neck in their daily practice. 

James R. Cameron 


DIE INKORPORIERTE MEHRGLIEDRIGE 
PROTHESE: DIE SOGENANNTE 
FESTSITZENDE BRUCKE (INCORPORATED 
MULTIPLE PROSTHESES: THE SO-CALLED 
FIXED BRIDGES ) 


By Arturo Hruska, Giovanni Hruska and 
Kurt Hruska. Translated from Italian 
into German by D. Maschinski. Introduc- 
tion by Karl Haupl. 228 pages with 100 
illustrations. Index. DM. 28. Munich, 
Carl Hanser Verlag, 1956. 


The rather unusual title of this book is based 
on the rejection of the term “bridge” as it is 
used in dental literature to designate a partial 
denture supported and kept in position by 
abutment teeth. This opinion by the authors 
seems to be shared by many European (mainly 
German and Italian) dental educators, re- 
searchers and authors. Many other terms, 
which have been used in international dental 
literature for many years, also are rejected 
and more or less adequately replaced. The 
authors emphasize the need for an interna- 
tional dental nomenclature, a need which also 
has been expressed by many American authors 
interested in the subject. 

Although this book has been prepared by 
three outstanding Italian experts in the field 
of prosthodontics, it gives the appearance of 
having been written by one author only be- 
cause none of the individual chapters are 
signed. 

In spite of the many reservations the reader 
may have regarding the new terms suggested 
by the authors, this book definitely is a useful 
work, as it is based on extensive experience in 
dental prosthetics and education. It presents 
new ideas on the universal problem of formu- 
lating terms which can be understood by den- 
tists all over the world. It is well written and 
translated, excellently illustrated, printed and 
bound, and covers all the essentials of bridge 
(“incorporated connecting multiple prosthe- 
sis”) construction. 

It should be studied with critical eyes by 
dental practitioners, prosthodontists and all 
others who are interested in European pros- 
thetics and international dental nomencla- 
ture. 


John P. Herrick 


Current Literature 


CONSIDERATIONS IN TREATMENT OF 
OCCLUSION 


Ruth Moulton. J]. Pros. Den. 7:148 March 
1957. 


In the analysis and treatment of occlusal and 
temporomandibular joint dysfunction, the psy- 
chosomatic aspect cannot be ignored. In a 
study of 35 patients afflicted with temporo- 
mandibular joint pain, those for whom the 
dental and medical examinations did not re- 
veal the causative factor were referred for 
psychiatric consultation. Chronic bruxism was 
found to be commonly associated with the pain 
and spasm. It became more pronounced just 
before the onset of acute symptoms. 

Many patients associated the onset of their 
symptoms with a traumatic dental experience. 
The dental experience may have been superim- 
posed on an already overloaded nervous sys- 
tem and could not be tolerated by the patient. 

The pain pattern in an emotionally upset 
individual differs from that which results from 
specific neurologic or structural lesions. It 
tends to be diffuse and to follow the nervous 
pathways. It is often associated with other 
symptoms of anxiety, particularly with gastro- 
intestinal complaints. 

Of the 35 patients studied, four were con- 
sidered to be relatively healthy persons. The 
other 31 were anxious and tense. Eleven were 
psychotic or prepsychotic, and in ten, there 
was considerable depression. 

The dentist must modify his dental approach 
for anxious patients. Some understanding of 
the tensional factors is necessary. The speed 
and extent of treatment must be modified to 
conform with the patient’s ability to accept 
the treatment. If the tension factors are be- 
yond the scope of the dentist’s psychological 
therapy, the patient should be referred for 
psychiatric examination. 


John R. Thompson 


THE PROTECTION OF EXTRACTION WOUNDS 


. C. Thomson. D. Practitioner & D. 
Record, 7:251 May 1957. 


The purpose of this study was to observe the 
postoperative course of patients for the first 
few days after extractions. It was noticed that 
patients who had immediate dentures had less 
pain than those whose sockets were left un- 
protected. Efficient healing of the socket de- 
pends on the formation and maintenance of 


a healthy blood clot. The ultimate goal of 
the healing process should be the formation 
of a sound bony ridge, adequate to support 
an efficient prosthesis. Much of the blood clot 
frequently disintegrates when the socket is left 
unprotected. Wounds healing under immediate 
dentures result in a sound bony ridge, which 
is due largely to the protection afforded by the 
baseplate. 

The design of the baseplate is of prime im- 
portance to the success of the denture in func- 
tion and as a wound dressing in influencing 
the shape of the residual alveolar ridge. De- 
sign of appliances is within the province of 
the dentist, and to control the design of the 
baseplate of an immediate denture the den- 
tist himself must carve the master model prior 
to the technician setting up artificial teeth. 
Compression of marginal mucosa by the den- 
ture and displacement of blood within the 
sockets by unduly deep “socketing” of arti- 
ficial teeth should be avoided. Immediate den- 
ture service is, from many points of view, the 
most efficient method of prosthesis. 


A STUDY OF FOOD HABITS OF 
4.425 TORONTO SCHOOL CHILDREN 


Janet Wardlaw, Ethel Beamish and Cor- 
rine Trerice. ]. Canad. D.A. 23:344 June 
1957. 


Adequacy of diets is judged either by com- 
paring the intake of essential food groups 
with an accepted standard or by determining 
the intake of nutrients. In recent years, this 
subject has received much attention. 

The Toronto Nutrition Committee under- 
took a one day food intake study to: (1) de- 
termine eating habits of eighth grade Toronto 
children, (2) determine adequacy in terms of 
intake of essential food groups, and (3) arouse 
interest, by using the results, in those con- 
cerned with the welfare of children. 

On Feb. 1, 1956, the survey was carried 
out on 4,425 eighth grade pupils. No special 
educational talks on food were given by the 
teachers. A detailed outline of scoring was pre- 
pared, and each child was instructed to record 
his food intake, indicating the size of the 
serving. (An unsatisfactory daily intake of 
foods was computed and listed.) 

Scoring was done by trained adults, and 
results were expressed as percentages of pupils 
having unsatisfactory intakes of the food 
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groups studied. Although deviations from the 
mean were noted, a typical pattern was appar- 
ent throughout the city. The amount of milk, 
citrus fruits, vegetables, meats, cereals, and 
Vitamin D were considered. Only meat ap- 
peared to be used to a satisfactory extent, and 
vitamin D was lacking markedly. 


INLAY PRODUCTION FROM RUBBER-BASED 
MATERIALS 


A. Kinghorn and D. N. Allan. Brit. D. J. 
103:1 July 2, 1957. 


Inlays can be fabricated by using rubber-based 
impression materials that are as accurate as 
those produced by hydrocolloid. The rubber- 
based material is injected into the cavities by 
a syringe made from the normal anesthetic 
carpule and syringe. The dies are prepared 
from stone and are so placed in the impression 
by means of a jig that they may be separated 
and replaced accurately in the model. The in- 
lays are then waxed, cast trimmed and 
polished. Much chair time is saved by this 
method. 
Emmett M. Stanton 


A PILOT CLINICAL INVESTIGATION INTO 
THE VALUE OF GRAMICIDIN IN THE 
TREATMENT OF VINCENT’S ULCERATIVE 
GINGIVITIS 


J. Driver. D. Practitioner 7:299 June 
1957. 


A clinical investigation was conducted to de- 
termine the value of Gromidin tablets in the 
treatment of acute ulcerative gingivitis (Vin- 
cent’s). The Gromidin tablet consists of 0.25 
mg. of gramicidin, sucrose, lactose, acacia, 
magnesium stearate, oleum menthae piperitae, 
with a coating of sucrose, blue dye, and a 
polishing wax. 

A pilot clinical investigation was started 
with ten patients that had been clinically di- 
agnosed as having ulcerative gingivitis of the 
Vincent’s type. The patients were divided into 
two groups of five each. One group was 
treated by prescribing 24 Gromidin tablets for 
each patient with instructions to take one at 
half-hourly intervals, by allowing the tablets 
to dissolve under the tongue. The other group 
was treated with 5 per cent chromic acid and 
10 per cent hydrogen peroxide applied locally 
to the ulcerated areas after which the Gro- 
midin tablets were prescribed with the same 
instructions as the first group. 

A completely satisfactory result was ob- 
tained in only one instance in which it was 
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thought that the condition which had been 
acute was entering a chronic phase. Satisfac- 
tory results were obtained in all instances only 
after scaling and polishing of the teeth and 
instructions given in oral hygiene. 

The results from this pilot study indicated 
that a full clinical investigation was not justi- 
fied since gramicidin was not effective in the 
treatment of acute ulcerative gingivitis of the 
Vincent's type. 


TAX DEDUCTIBILITY ON REGISTERED 
RETIREMENT PLANS 


J. T. Staddon. J. Canad. D.A. 23:347 
June 1957. 


Necessary legislation was enacted in Canada 
on April 12, 1957, to permit premiums paid 
toward specified retirement savings plans to 
be deductible for taxation purposes. This law 
was made retroactive to Jan. 1, 1957. 

Briefly, premiums paid to Registered Sav- 
ings Plans may be deducted up to a limit of 
the lesser of 10 per cent of earned income, or 
$2,500, each year. This is the primary advan- 
tage of the law, and it is of great help to 
those who provide for retirement entirely 
from their earnings. 

A plan must conform to certain require- 
ments: (1) there can be no loan values, (2) 
there can be no cash surrender values (subject 
to modification), (3) contract cannot be as- 
signed, and (4) ultimate proceeds of the con- 
tract must be used to buy a level annuity for 
the life of the participant. 

Certain specific supplementary benefits may 
be added to the plan, but the portions of the 
premium for them are not deductible. The 
pension, when drawn, will be taxable as earned 
income. 

These concessions in the law offer a con- 
siderable inducement to invest up to 10 per 
cent of earned money in a Registered Savings 


Plan. 


PRECISION-FORMED POLYETHYLENE 
IMPLANTS FOR CORRECTION OF 
MANDIBULAR CONTOUR 


Burke B. Shevick. ]. Southern California 
D. A. 25:34 Jan. 1957. 


Precision polyethylene implants, to correct 
mandibular contour, were used successfully in 
20 patients who suffered from microgenia and 
micrognathia. The implants not only restored 
normal contour but also increased support of 
the soft tissues that had been advanced over 
the mandible. This enabled the lips to meet 
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more easily and resulted in an improvement in 
speech and reduction in mouth breathing. 

In the past, mandibular contour deformities 
corrected by onlay grafts of cartilage on bone 
resulted in serious deficiencies. Preserved 
cartilage fails to become fully immobilized and 
often is absorbed. Autogenous cartilage tends 
to curl after it is transplanted. Autogenous 
bone also undergoes absorption when it fails 
to serve a physiologic need. 

Polyethylene can be shaped to any desired 
form and meets the essential requirements of 
a synthetic material used for implants. It is 
noncarcinogenic. 

In constructing a mandibular polyethylene 
implant the mandible is exposed intraorally to 
its inferior border. A compound impression is 
made of the exposed mandible, and the mucosa 
is returned to place and sutured. A cast is 
made, upon which a wax model is shaped of 
the desired form of the implant. 

The wax model is molded in polyethylene 
by either the compression or injection method. 
After a delay of one month to permit firm 
healing of the gingiva, the implant is inserted 
extraorally through a submandibular incision. 

Precision polyethylene implants seat firmly 
and resist displacement. Detection by palpation 
is difficult. 

A. H. Grunewald 


PROSTHETIC REHABILITATION OF A CLEFT 
PALATE PATIENT SUBSEQUENT TO 
MULTIPLE SURGICAL AND PROSTHETIC 
FAILURES 


Ralph S. Lloyd, Samuel Pruzansky and 
J. Daniel Subtelny. J. Pros. Den. 7:216 
March 1957. 


Both surgical and prosthetic treatment had 
failed to produce adequate cosmetic and func- 
tional improvement for a patient. Two separate 
problems barred the attainment of intelligible 
and pleasant speech. First, there was the qual- 
ity of hypernasality caused by the inadequacy 
of the mechanism, which produced a separa- 
tion between the oral and nasal portions of the 
pharynx. Second, the articulatory faults in the 
patient’s speech seemed related to the faulty 
occlusion, the missing dental units, the abnor- 
mal palatal vault and the inharmonious rela- 
tionship between the upper and lower lips. 
Lateral cephalometric films obtained during 
the sustained phonation of the vowel “u” con- 
firmed the inadequate extensions of the original 
appliance and the necessity for the design of a 
new one. The primary objectives of the new 
appliance were (1) to provide an adequate 
pharyngeal section for good nasopharyngeal 
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valving, (2) to provide good occlusal relation- 
ships and a more normal contour to the palate, 
(3) to reduce the vertical freeway space and to 
increase the vertical dimension of the face and 
(4) to provide for a more harmonious rela- 
tionship between the upper and lower lips. 

Cephalometric and laminagraphic studies 
provided an important adjunct for an accurate 
comparison between the old and new speech 
appliances. Compared with that of the original 
appliance, the new pharyngeal section was 
totally different in size, shape, and location 
within the pharynx. Also, with the new speech 
appliance in place it was apparent that the 
vertical dimension of the denture area had been 
considerably increased. 

In view of the improved architectural situa- 
tion and the increased motivation on the part 
of the patient, it is anticipated that the prog- 
nosis for continued improvement in terms of 
speech is excellent at the present time. 


M.S. Rosen 


SOME PSYCHIATRIC ASPECTS OF DENTAL 
SURGERY 


E. Stengel. Brit. D. J. 103:10 July 2, 
1957. 


There are areas of common interest in psy- 
chiatry and dentistry. Psychosomatic dentistry 
is concerned with the relationship of the health 
of oral tissues and mental well-being. Nine 
clinical studies were conducted in which psy- 
chiatric symptoms were observed after dental 
extraction. In five of these patients, previous 
mental illness was noted. Psychological 
preparation of the patients predisposed to 
mental illness is indicated as a means of 
reducing neuroses. 
Emmett M. Stanton 


DENTAL SURGERY AND THE 
DIABETIC PATIENT 


Henry Mandiwall. D. Practitioner 7:255 
May 1957. 


Surveys of the population indicate that in 
every three hundred patients one is known to 
have diabetes. There is a family history of 
diabetes in one quarter of all patients, and 
obesity is a potent precipitating factor. The 
commonest symptoms are polyuria, polydipsia, 
fatigue and loss of weight. Together with 
these, infections may be present such as car- 
buncles, boils and styes. 

Dental infections will, like infections in 
organs in other parts of the body, make the 
diabetic state worse and may produce manifest 
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symptoms in a patient in whom the disease 
previously may have been latent. 

The diabetic may become comatose either 
by the disease getting out of control or from 
an overdose of insulin. For the former condi- 
tion insulin is given—for the latter—sugar by 
mouth or by vein. 

Where any oral surgery (on a diabetic pa- 
tient) is to be performed it should be carried 
out under the joint supervision of a dental 
surgeon and a physician in a hospital. The 
management of diabetes is much easier when 
local anesthesia rather than general anesthesia 
is used. However, the local anesthetic solu- 
tion should not have an Adrenalin content of 
more than 1 in 75,000. Postoperative compli- 
cation will be minimized if vitamins B and C 
are given, together with antibiotics. 

Warren R. Schram 


PREMATURE LOSS OF DECIDUOUS TEETH 


B. R. Townend. Brit. D. J. 103:6 July 2, 
1957. 


The study of biology indicates that genetic in- 
fluences play the major role in conditioning 
the development and final pattern of the den- 
tition. Two factors are necessary for a normal 
dentition. These are the proper synchroniza- 
tion of the growth and development of the 
teeth and the growth and development of the 
jaws. If there is an imbalance between these 
two factors, malocclusion will develop. It is 
not therefore the premature loss of the de- 
ciduous teeth that is the basic cause of mal- 
occlusion. The premature loss of deciduous 
teeth may, however, alter the characteristics 
of an incipient malocclusion. 
Emmett M. Stanton 


SURGICAL PREPARATION OF THE MOUTH 
FOR A PROSTHESIS 


S. Elmer Bear. J. Oral Surg. 16:3 Jan. 
1958. 


There are numerous conditions existent within 
the oral cavity which present problems for the 
prosthodontist in the construction of a pros- 
thesis. Since the advent of the antibiotics, 
which reduce some of the hazards of elective 
oral surgery, much can be done to produce a 
normal foundation on which to place a den- 
ture. With the ever increasing number of 
geriatric patients, the preparation and mainte- 
nance of the supporting oral structures is most 
important. Age, alone, is no barrier to oral 
surgery as the well preserved elderly patient 
can tolerate surgery most satisfactorily. 
When the oral cavity is evaluated prepara- 
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tory to the construction of a partial or com- 
plete prosthesis, specific attention should be 
directed to the following conditions: (1) soft 
tissue masses in the form of traumatic hyper- 
plasias; (2) redundancy of soft tissue in the 
alveolar crest; (3) enlarged tuberosities pro- 
ducing undercuts and loss of inter arch space ; 
(4) irregular alveolar ridges; (5) bony pro- 
tuberances in the form of tori or exostoses; (6 

sharp and tender alveolar ridges; (7) a sharp 
and poorly positioned mylohyoid line; (8) an 
abnormal ridge relationship of the maxilla to 
the mandible; (9) scars in a position to pre- 
vent normal seating of a prosthesis; (10) 
muscle fibers or frenums whose attachment 
prevent proper flange extension in a prosthesis ; 
(11) loss of labial, buccal or lingual sulci due 
to atrophy of the alveolar ridge, and (12) any 
pathologic condition of the tongue, palate or 
cheek and associated structures. This must be 
properly evaluated. 

The cooperation between the general prac- 
titioner and oral surgeon is most important in 
correcting the abnormalities enumerated. It is 
necessary in many of the procedures described 
to utilize a prosthetic appliance as a means 
of retaining the soft tissue flaps. Without the 
appliance, the success of the surgical procedure 
is questionable. 

Numerous procedures have been devised to 
restore the vertical height of the alveolar 
ridges, but the opportunity to use that por- 
tion which remains should not be ignored. The 
number of people who need surgical inter- 
vention for the correction of abnormalities is 
increasing and every effort should be exerted 
to aid them in the retention of a prosthetic 
appliance. 


CONTINUOUS INTRAVENOUS SEDATION: 
ITS APPLICABILITY IN THE DENTAL OFFICE 


Morton J. Olin. J. Oral Surg. 15:286 
Oct. 1957. 


An intravenous agent was used in combination 
with local anesthesia for carrying out oral sur- 
gical procedures in the office. The method, 
properly carried out, is both safe and pleasant. 

With the intravenous agent, the patient is 
held at a level similar to that used by psy- 
chiatrists, where the patient is awake but 
not fully conscious. 

During surgery, the patient is maintained 
in a well sedated, amnesic plane. The amount 
of drug given is varied according to the par- 
ticular needs of the moment. The patient need 
never be unconscious. 

This method is applicable for those pa- 
tients who are extremely fearful of injections 
of local anesthetics or of being unconscious, 
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or of the surgery itself. It has certain advan- 
tages over general anesthesia in that the pa- 
tient, not being unconscious, still has his pro- 
tective reflexes, and is therefore less susceptible 
to many of the dangers of a general anesthetic. 
The surgeon is able to operate at his own rate 
of speed without any special need of hurrying. 

With intravenous sedation, the respiratory 
exchange is not significantly altered. The in- 
cidence of laryngospasm is greatly decreased, 
and, if it should occur, can be readily cor- 
rected. Nausea and vomiting are practically 
nonexistent. Recovery time is virtually imme- 
diate. 

As with any other method of anesthesia, 
premedication may be given preceding intra- 
venous sedation when indicated. The pre- 
operative and postoperative instructions are 
the same as they would be for general anes- 
thesia. The patient must be instructed not to 
have any food or drink for several hours before 
his appointment, and he should be accom- 
panied by someone who can see him safely 
home. 

It should be emphasized that this method 
is not applicable unless the operator is familiar 
with the use of general anesthesia and is pre- 
pared to treat any anesthetic emergencies. 


FULL PORCELAIN VENEER CROWNS 


John C. Bartels. J. Pros. Den. 7:533 Jul) 
1957. 


One of the basic causes of full porcelain 
veneer crown fractures is excessive tooth re- 
duction. Porcelain is a friable material when 
subjected to heavy stress. For this reason, 
support within the porcelain veneer crown 
is imperative. This can be accomplished by 
conservative tooth preparation or, when neces- 
sary, by rebuilding basic tooth structure with 
platinum pins and alloy cement bases or gold 
castings. 

The life expectancy of full porcelain veneer 
crowns can be increased by equalizing the 
stress Over a maximum portion of the denti- 
tion. With the present emphasis on balanced 
occlusion, it should be expected that less de- 
structive stress will be exerted on the anterior 
teeth. This factor should be a routine part 
of the diagnosis and treatment planning prior 
to tooth preparation. 

Preparation of anterior teeth should con- 
form to the requirements of the particular in- 
stance instead of following a stereoscopic pic- 
ture design. 

The following rules are useful in tooth 
preparation: 

1. Maximum length at the labial incisal 
edge should be maintained. 
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2. The labial shoulder can be eliminated 
and a chamfer preparation should be used. 
(In the case of very convex labial surfaces, 
it is no more than a finishing line.) 

3. Excessive subgingival extension should 
be avoided. 

4. One-half millimeter width for the inter- 
proximal and lingual shoulder is adequate. 

5. Excluding the incisal portion, 1 milli- 
meter thickness of porcelain is maximum for 
the veneer crown. 

6. One and one-half millimeters thickness 
of porcelain is maximum for the incisal area. 

The labial chamfer is prepared with an 
end cutting inverted cone diamond stone with 
a smooth periphery. The smooth edge prevents 
gingival laceration. The face of the instru- 
ment should be approximately a quarter of an 
inch in diameter. This type of preparation 
requires less labial surface reduction, and the 
fired porcelain can be laid on the labial sur- 
face just as enamel is laid on the dentin, 
rather than being abutted to a joint. The 
thickness of the porcelain at the labiogingival 
margin may be accentuated safely. It is in- 
conspicuous and tends to keep the gingiva 
healthy. 

The interproximal and lingual shoulder can 
be prepared with a no. 955 end cutting bur. 
This instrument can be made by removing 
the side cutting flutes of a 34 inverted cone 
bur. The final finish is accomplished with a 
6% by 6% by 9 hoe. 

To establish a guide for grinding full por- 
celain veneer crowns to accurate balanced 
occlusion, the opposing teeth are painted with 
an oil base pigment such as Prussian blue 
thinned with eugenol or a thin sweet oil. 
Colored paper or cloth interposes bulk between 
the porcelain crown and the opposing tooth, 
thus creating a tendency to grind the com- 
pleted crown out of occlusion. 

A translucent white cement should be used 
for cementation of full porcelain veneer 
crowns. A colored cement will produce an 
unpredictable color change in the finished 
crown. 


CENTRIC OCCLUSION AND THE FREEWAY 
SPACE 


George H. Moulton. J. Pros. Den. 7:209 
March 1957. 


The freeway space is an all important cri- 
terion on which any restorative procedure that 
increases the length of the clinical crowns of 
a dentition must be based. This same principle 
applies to the construction of a splint or to 
any type of construction within the interocclu- 
sal distance, 
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A practical procedure for determining the 
freeway space is to take two measurements: 
first, the distance between the nasion and 
gnathion when the mandible is in physiologic 
rest position; and second, the distance be- 
tween these points when the teeth are in 
centric occlusion. A freeway space of 3 mm. 
is the approximate minimum which must be 
maintained throughout all restorative pro- 
cedures. 

The establishment of “true centric occlu- 
sion” and an adequate freeway are essential 
to the success of any restorative treatment. 
The diagnosis of centric occlusion and the 
relationship of centric occlusion to the free- 
way space were of prime importance to the 
successful treatment of a patient who required 
orthodontic care and rehabilitation by means 
of crown and bridge prosthesis. Another pa- 
tient was successfully treated by a relatively 
simple equilibration, prior to the construction 
of a partial denture, to restore physiologic 
occlusion. 

The erroneous diagnosis that the bite was 
closed in two patients and the subsequent 
construction of a splint in each instance which 
did not allow for normal freeway space re- 
sulted in the intrusion of the posterior teeth 
into the bone. 

The correction of all malocclusion and 
establishment of physiologic occlusion must 
be a part of treatment planning. The freeway 
space is a physiologic necessity and must be 
maintained after any treatment provided. 

A. H. Grunewald 


THE USE OF CHLORPROMAZINE IN 
GENERAL ANESTHESIA FOR OFFICE 
PROCEDURES 


Stanford Stark. J]. Oral Surg. 16:30 Jan. 
1958. 


Vomiting is caused by stimulation of the 
vomiting center in the medulla. In anesthesia, 
it is either a deficiency in the supply of oxygen 
(hypoxia) or of blood to this center which 
causes the center to be hyperexcitable. 

Chlorpromazine was used as a premedicat- 
ing drug to determine its effectiveness in elimi- 
nating or lessening postanesthetic vomiting in 
dental outpatients. Anesthetics were adminis- 
tered to four groups of patients. For each 
group, the premedicatici was oral, one-half to 
one hour before induction. The results were 
as follows: 

Group I—83 patients ; premedication—-seco- 
barbital sodium, 1.5 grains, chlorpromazine, 
25 mg.; anesthetic—nitrous oxide-oxygen and 
trichloroethylene; occurrence of vomiting— 
14.4 per cent of patients, 
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Group II—128 patients; premedication— 
secobarbital sodium, 1.5 grains, chlorproma- 
zine, 25 mg.; anesthetic—thiopental sodium, 
2.5 per cent, with maintenance using nitrous 
oxide-oxygen and trichloroethylene; occur- 
rence of vomiting—5.4 per cent of patients. 

Group III—166 patients; premedication— 
secobarbital sodium, 0.75 grains, chlorproma- 
zine, 50 mg.; anesthetic—thiopental sodium, 
2.5 per cent, with maintenance using nitrous 
oxide-oxygen and trichloroethylene; occur- 
rence of vomiting—4.1 per cent of patients. 

Group IV—98 patients; premedication— 
secobarbital sodium, 1.5 grains; anesthetic 
thiopental sodium, 2.5 per cent, with mainte- 
nance using nitrous oxide-oxygen and tri- 
chloroethylene; occurrence of vomiting—6.8 
per cent. 

Chlorpromazine did not significantly de- 
crease postanesthetic vomiting. Perhaps the 
reason lies in the small dosages used. How- 
ever, when 50 mg. was used, it put the patient 
in a better frame of mind, which made the 
administration of the anesthetic easier and 
safer. No untoward side effects of chlorproma- 
zine were noted. 


PREVENTIVE PERIODONTICS 


J. F. Peters. Mil. Med. 120:423 June 
1957. 


Preventive periodontics is not limited to pro- 
phylactic scaling and patient education in oral 
hygiene, but instead includes all the elements 
of “good dentistry.” Every dental officer, 
whether a specialist or a general practitioner, 
should offer good dental treatment to each pa- 
tient. 

A doctor does not practice “good dentistry” 
if he places fine precision mechanical devices 
in periodontally involved mouths. The pathetic 
situation is that often the patient is not even 
informed that there is a pathologic condition 
of the supporting structures of the teeth. 

Even though periodontal disease is the most 
important single cause of loss of teeth, its 
prevention and treatment must be secondary 
to dental caries. The increase in man’s ex- 
pected life span makes it more important than 
ever that the dental profession be able to 
preserve the natural dentition for a longer 
period of time. In order to solve this problem, 
patients, too, must be educated to their roles 
in the achievement of “good dentistry” and 
they must be motivated to take proper care 
of their natural dentitions. The most difficult 
problem, however, is that of educating and 
motivating all dentists to the fact that early 
diagnosis and treatment of periodontal disease 
is of vital importance. 
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Since there are regular examinations in the 
military services, there is a better chance of 
detecting and treating periodontal conditions 
in a very early stage. 

Periodontics has received more and more 
emphasis from the Navy Dental Corps, but 
preventive periodontal therapy remains the 
responsibility of the individual dental officer. 

J. S. Millsap 


LARYNGEAL STETHOSCOPE TO MONITOR 
THE RESPIRATORY EXCHANGE 


Adrian O. Hubbell and William A. Wag- 
ner. J. Oral Surg. 16:20 Jan. 1958. 


Anoxia is the greatest hazard in anesthesia. 
Obstructions that impair the airway should be 
detected and corrected immediately. 

It is suggested that a stethoscope of special 
design applicable to oral surgical procedures 
be used to monitor respiratory exchange. The 
diaphragm is placed at the level of the glottis 
where an obstruction in the airway may be 
detected. The custom earpiece worn by the 
anesthetist may be exchanged for a standard 
bilateral earpiece so that the recovery nurse 
can monitor the respiratory exchange during 
emergence of the patient from anesthesia. 

Positive, accurate and reliable methods of 
monitoring respiratory exchange will reduce 
the hazards of anesthesia incidental to hypo- 
ventilation. 


CALCULUS, WEAR, AND ALVEOLAR BONE 
LOSS IN THE JAWS OF SIXTH CENTURY 
J UTES 


D. C. A. Picton. D. Prastitioner and D. 
Record 7:301 June 1957. 


A study was conducted on 40 skeletons taken 
from a Jute cemetery near Lyminge, Kent, in 
England. A total of 734 teeth were examined 
to determine the distribution of calculus, at- 
trition of the teeth, the loss of alveolar bone, 
irregularities of the teeth, caries index, prob- 
able diet and the estimated age. Age was de- 
termined by the degree of tooth and skeleton 
development and by the amount of suture 
closure and attrition of the teeth. 

Calculus was found in 19 skulls, 10 of which 
showed a moderate amount and one a gross 
amount. Attrition was found on all the teeth 
with only three skeletons (all under 14 years 
of age) showing minor wear. Eighteen man- 
dibles were studied to determine the type of 
wear. Two showed the normal Monson curve, 


one had a flat plane and 15 showed the anti- 
Monson curve. Proximal wear was found in all 
teeth. Age did not seem to affect the size of 
the facet until occlusal wear reached the con- 
tact zone. 

Alveolar bone loss was not significantly 
affected by an increase of age. 

There were minor irregularities of the teeth 
and two mandibles had both lower third molars 
missing but no third molar impaction was 
found. 

Caries were found in 13 skulls (26 teeth 
involved) out of 40 (total 734 teeth) with 
only one skeleton from the under 40 age group. 
This higher caries index in the older age group 
was caused by excessive attrition. 

The diet probably consisted mainly of meat 
and flour. The flour was ground by sandstone 
quern, which may be the important factor in 
the excessive amount of attrition of the teeth. 


]. S. Millsap 


AN OUTSIDER LOOKS AT DENTISTRY 


A. C. Lewis, M.A., D. Paed. J. Canad. 
D.A. 23:331 June 1957. 


Ancient history of every civilization mentions 
treatment of dental disorders. The main value 
of history, however, is to avoid repetition of 
the mistakes of the past. 

With this in mind, the survey committee of 
the Council on Dental Education of the 
Canadian Dental Association conducted an 
examination of the five universities in Canada 
which house dental schools. In Canada, the 
first formal approach to dental education was 
through the Royal College of Dental Surgeons 
of Ontario, incorporated in 1868. Dental edu- 
cation now is conducted by five Faculties of 
Dentistry. 

Some of the major developments which re- 
sulted from the exhaustive survey include re- 
placement of much obsolete equipment in 
laboratories and clinics and a program to in- 
crease the number of facilities so that the num- 
ber of dental students and dental hygiene stu- 
dents can be increased. 

The committee also made observations and 
recommendations on the relationship between 
dental education and dental public health 
care. It is necessary too for the profession to 
keep well informed on the subject of oral ills 
and methods of combating them. One of the 
first steps is to concentrate on the broad field 
of public health by organizing within the 
schoo! a highly coordinated program of pre- 
vention. The Canadian Dental Association 
says that public oral health programs should 
be supervised wherever possible by a trained 


P 


public health dentist and that it should be part 
of the over-all community health program. 
From a layman’s point of view, the dental 
profession has increased in stature and has 
earned the thanks of the public as a result of 
its stand in favor of fluoridation. 
Theodore C. Levitas 


ORAL OPERATIVE PROCEDURES IN THE 
PRESENCE OF TOTAL ADRENALECTOMY 


John D. Piro, D.D.S.; Florian Yandel, 
M.D., and Austin H. Kutscher, D.DS. 
J. Oral Surg. 16:63 Jan. 1958. 


Bilateral surgical adrenalectomy, and in some 
instances, medical adrenalectomy, have been 
carried out with increasing frequency in recent 
years for the control of certain types of carci- 
noma and for other diseases. Today there are 
an increasing number of patients with no 
adrenal glands or with atrophied, poorly func- 
tioning, or nonfunctioning adrenal glands who 
must undergo oral operative procedures. 

Four patients underwent oral operative pro- 
cedures after previously performed total bilat- 
eral adrenalectomy, which operation had neces- 
sitated maintenance of these patients exclu- 
sively on corticosteroid replacement therapy. 

Each patient undergoing oral operative pro- 
cedures must be provided with sufficient cor- 
ticosteroid drug therapy to cover the extra 
stress precipitated by the procedure. This, in 
general, should be 100 to 250 mg. cortisone 
by mouth in divided doses (in addition to the 
maintenance dose) during the preoperative 24 
hour period and 100 to 300 mg. cortisone by 
mouth or hydrocortisone intravenously on the 
day of surgery. 

The opinion among both dental and medi- 
cal professions with regard to the effect of 
oral surgical procedures on the stress system 
of the body should be reoriented. 


CHRONIC OSTEOMYELITIS OF THE 
MANDIBLE: REPORT OF A CASE 
Richard L. Verbic and Sundar J. Vazi- 
rani. J. Oral Surg. 16:160 March 1958. 


A case report of chronic osteomyelitis of the 
mandible is presented. The history dates to 
1939 when the patient had all of his teeth 
removed with the exception of the lower right 
and left third molars. An upper complete den- 
ture and lower partial denture were con- 
structed at that time. Periodic episodes of 
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swelling and pain in the left body of the 
mandible followed for a period of 12 years. 

Roentgenographic examination in 1951 by 
a dental clinic revealed the presence of a 
“slight area of erosion” in the lower left first 
molar region. Treatment at that time consisted 
of irrigation with benzalkonium chloride so- 
lution. 

The patient was seen at the University of 
Illinois Research and Educational Hospital 
(Oral Surgery Clinic) for the first time on 
Sept. 3, 1955. Roentgenograms of the man- 
dible showed a large, irregular defect with 
considerable destruction of the alveolar proc- 
ess in the left first and second molar region, 
extending to and involving the _ inferior 
alveolar canal. Oral examination revealed a 
localized, fluctuant swelling. The overlying 
mucosa was thick and keratotic with negroid 
pigmentation. The bacteriologic culture of 
the purulent discharge contained abundant 
Staphylococcus pyogenes var. aureus, alpha 
streptococci, Neisseria, and a few micrococci. 
The tentative diagnosis was low-grade, chronic 
osteomyelitis of the mandible. 

Treatment consisted of debriding and 
saucerizing the wound. The mandibular nerve 
and vessels were identified in the posteroin- 
ferior end of the defect, although postopera- 
tive paresthesia was not present. 

The biopsy diagnosis was reported as a low- 
grade chronic osteomyelitis. 

Postoperative roentgenograms were taken 
three months and one year after surgery. 
Moderate bone regeneration was noted roent- 
genographically and no evidence of recurrence 
of the osteomyelitis was noted. 


ORIENTATION OF THE CRYSTALLITES IN 
HUMAN DENTAL ENAMEL, I 


D. G. Lyon and A. I. Darling. Brit. D. J. 
102:483 June 18, 1957. 


The crystallites in the prisms from bucco- 
lingual sections of three different teeth, studied 
in polarized light, showed a mean deviation 
of crystallites from the prism direction of 
18 + 7 degrees. In all sections, the angle of 
deviation of the crystallites was greater near 
the dentinoenamel junction and at the 
periphery than near the middle. There was 
less preferred orientation of crystallites in the 
inner and outer zones. The outer pole of the 
crystallites deviated away from the cusp to- 
ward the cervical margin in all sections. 
Henry M. Leicester 


Deaths 


Adkerson, Morton P., Fairfax, Va.; Medical 
College of Virginia School of Dentistry, 
1936; died November 11; age 53. 

Alexander, David S., Chicago; Northwestern 
University Dental School, 1924; died Sep- 
tember 16; age 62. 

Anderson, Marvin D., New York; College of 
Physicians and Surgeons, San Francisco, 
1956; died November 13; age 27. 

Anderson, Raymond H., Duluth, Minn.; Uni- 
versity of Minnesota School of Dentistry, 
1918; died October 7; age 60. 

Appleby, John Key, Los Gatos, Calif.; Tacoma 
College of Dental Surgery, 1899; died 
November 3, age 84. 

Bailey, Clinton L., Wichita Falls, Texas; State 
Dental College, 1914; died October 15; 
age 65. 

Banister, Charles M., New Orleans; Tulane 
University School of Dentistry, 1924; died 
November 14; age 60. 

Barkelew, Berneice L., Riverside, Calif.; Uni- 
versity of Southern California, School of 
Dentistry, 1926; died November 15; age 
57. 

Beatty, William J., Butler, Pa.; University of 
Maryland Dental Department, 1892; died 
October 31; age 89. 

Bell, Benjamin R., Dania, Fla.; Atlanta-South- 
ern Dental College, 1926; died August 10; 
age 60. 

Bell, Frank J., Billings, Mont.; University of 
Iowa, College of Dentistry, 1903; died 
November 5; age 77. 

Belscamper, Charles L., St. Charles, Minn.; 
Chicago College of Dentai Surgery, 1900; 
died August 31; age 85. 

Billig, Edwin A., Dousman, Wis.; Chicago 
College of Dental Surgery, 1897; died 
March 25; age 80. 

Boone, James R., Bardstown, Ky.; Louisville, 
College of Dentistry, 1907; died November 
19; age 72. 

Bow, Howard G., Deland, Fla.; Vanderbilt 
University School of Dentistry, 1899; died 
September 20; age 80. 

Brown, Robert J., Norfolk, Va.; Meharry 
Medical College School of Dentistry, 1911; 
died June 12; age 73. 

Brunk, Henry J., Millington, Mich.; Starling- 
Ohio Medical College, Department of Den- 
tistry, 1912; died November 3; age 69. 

Bull, Elmer M., Greensburg, Ind.; Indiana 

Dental College, 1912; died November 20; 

age 73. 


Bunch, Lonnie G., Newark, N. J.; Howard 
University College of Dentistry, 1916; died 
November 17; age 75. 

Cavell, William H., Carson City, Nev.; Uni- 
versity of California College of Dentistry, 
1894; died November 11; age 85. 

Cieszynski, Henry J., New Britain, Conn. ; 


Tufts College Dental School, 1924; died 
October 24; age 58. 
Cleary, William A., Orlando, Fla.; Boston 


Dental College, 1899; died October 27; age 
79. 

Colburn, Walter H., Sparta, N. J.; New York 
College of Dentistry, 1894; died October 28; 
age 85. 

Coolbaugh, Edwin P., Ridgewood, N. J.; Balti- 
more College of Dental Surgery, 1920; died 
November 5; age 63. 

Crockett, Burr R., Westfield, Wis.; University 
of Illinois College of Dentistry, 1918; died 
November 22. 

Crowley, Charles W., Boston; Harvard Den- 
tal School, 1922; died November 15; age 58 

Dann, Forrest A., Round Lake, Ill.; Univer- 
sity of Illinois College of Dentistry, 1919; 
died November 13; age 62. 

Dillard, William L., Madill, Okla.; New Or- 
leans Dental College, 1907; died July 28; 
age 73. 

Dixon, Charles H., Wewoka, Okla.; Univer- 
sity of Nebraska College of Dentistry, 1927; 
died August 18; age 66. 

Dowd, Charles W., Indianapolis; Louisville 
College of Dentistry, 1915; died November 
21; age 71. 

Drummond, John F., Gary, 
western University Dental 
died October 14; age 65. 

Ebersperger, Louis H., Wheaton, IIl.; Indiana 
College of Dentistry, 1928; died October 
16; age 57. 

Edmondson, John D., Purcellville, Va.; Medi- 
cal College of Virginia School of Dentistry, 
1940; died October 25: age 44. 

Elliott, John A., Kansas City, Mo.; Indiana 
Dental College, 1918; died November 1; 
age 62. 

Englander, Henry, Long Branch, N. J.; Col- 
lege of Dental and Oral Surgery, 1915; died 
November 14; age 73. 

Erickson, Rudolph, Escanaba, Mich.; North- 
western University Dental School, 1924; 
died October 23; age 61. 

Euler, William H., Topeka, Kan.; Kansas 
City Dental College, 1918; died October 
19; age 64. 
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Fader, Clementine L., New York; College of 
Dental and Oral Surgery, 1918; died No- 
vember 16; age 63. 

Fall, Edward M., Newton, Mass.; Tufts Col- 
lege Dental School, 1903; died November 
7; age 82. 

Fay, Clifford T., Minneapolis; Northwestern 
University Dental School, 1915; died Oc- 
tober 14; age 66. 

Fitzpatrick, John J., Boston; University of 
Maryland Dental Department, 1912; died 
May 26: age 69. 

Fleming, John T., Bridgeport, Conn.; Tufts 
College Dental School, 1931; died Novem- 
ber 27; age 51. 

Foster, James M., Minneapolis; University of 
Minnesota School of Dentistry, 1919; died 
August 29; age 69. 

Foster, Robert C., Boston; Tufts College Den- 
tal School, 1912; died October 30; age 70. 

Fowler, Bayard L., Denver; University of 
Denver School of Dentistry, 1917; died 
September; age 70. 

Francis, James C., Longview, Texas; Vander- 
bilt University School of Dentistry, 1906; 
died November 13; age 76. 

Francis, Melville F., Malden, Mass.; Tufts 
College Dental School, 1904; died October 
18; age 76. 

Franklin, Charles C., Jr., 


Barbara, 
Calif.; University of California College of 
Dentistry, 1952; died October 10; age 37. 

Frick, Bertney G., New Orleans; New Orleans 
Dental College, 1909; died October 20; age 
76. 


Santa 


Friedman, Benjamin T., Omaha; Northwestern 
University Dental School, 1917; died July 
16; age 65. 

Friedman, Henry J., Cleveland Heights; Ohio 
Medical University College of Dentistry, 
1906; died November 15; age 74. 

Galbraith, E. J., Kerrville, Texas; died No- 
vember 6; age 86. 

Geiser, Walter A., Dunkirk, Ohio: Ohio Col- 
lege of Dental Surgery, University of Cin- 
cinnati, 1919; died July 29; age 59. 

Gemski, Henry J.,. New Haven, Conn.; Balti- 
more College of Dental Surgery, 1938; died 
October 20; age 46. 

Gilpatrick, Ora E., Mars Hill, Maine; Uni- 
versity of Maryland Dental Department, 
1914; died November 9; age 66. 

Goodner, B. B., Cleveland, Tenn.; died Octo- 
ber 25; age 61. 

Greenberg, John, San Antonio, Texas; State 
Dental College, 1911; died July 6; age 71. 

Gregory, Benjamin F., San Antonio, Texas: 
died August 4; age 76. 

Hadley, Walter W., Oakland, Calif.; College 
of Physicians and Surgeons, 1927; died 
November 10; age 62. 
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Hall, Frank B., Butte, Mont.; died October 
17; age 70. 

Harper, Jesse R., Coffeyville, Kan.; Kansas 
City Dental College, 1919; died September 
19; age 62. 

Hayashi, Hideki, Berkeley, Calif.; University 
of California College of Dentistry, 1921; 
died November 8; age 57. 

Henderson, George W., Saybrook, Ill.; North- 
western University Dental School, 1913; 
died October 11; age 67. 

Higgins, Robert C. D., Coeur D’Alene, Idaho; 
University of Minnesota School of Den- 
tistry, 1910; died October 26; age 79. 

Hinkle, Victor V., Kansas City, Mo.; Kansas 
City Dental College, 1915; died October 
24; age 68. 

Hogan, Gerald L., Lake Orion, Mich.; Uni- 
versity of Detroit School of Dentistry, 1935; 
died July 30; age 56. 

House, C. H., Arkansas City, Kan.; Kansas 
City Dental College, 1899; died October 
19; age 79. 

Huff, Walter J., Peru, Ind.; Indiana Dental 
College, 1911; died May 5; age 68. 

Imrie, Albert N., Berkley, Mich.; Detroit Col- 
lege of Medicine Department of Dental 
Surgery, 1909; died November 18; age 72. 

Ingram, John S., Tulsa, Okla.; Kansas City 
Dental College, 1913; died Novernber 14; 
age 64. 

Jack, Charles S., Philadelphia; University of 
Pennsylvania School of Dentistry, 1899; 
died November 5; age 83. 

Jacobson, Arthur C., Minneapolis; University 
of Minnesota School of Dentistry, 1926; 
died July 15; age 54. 

Jent, James A., Pittsburg, Kan.; University 
of Illinois College of Dentistry, 1906; died 
October 20; age 77. 

Johnson, Benjamin E., St. Paul; University of 
Illinois College of Dentistry, 1911; died 
August 27; age 68. 

Johnson, Nelson L., Renville, Minn.; Univer- 
sity of Minnesota School of Dentistry, 1902; 
died October 22; age 77. 

Jones, John C., Kansas City, Mo.; Western 
Dental College, 1919; died November 4; 
age 60. 

Jones, Vinton, Browning, Mo.; Western Den- 
tal College, 1917; died October 20; age 65. 

Joslin, Manley A., New York; University of 
Pennsylvania School of Dentistry, 1901; 
died October 5; age 77. 

Kaston, Louis, Boston; Tufts College Dental 
School, 1912; died April 23, 1957; age 71. 

Keefe, John E., North Branch, N. J.; Tufts 
College Dental School, 1909; died Novem- 
ber 1; age 71. 

Kester, Alford B., Dayton, Ohio; Starling- 
Ohio Medical College, Department of Den- 
tistry, 1911; died October 20; age 67. 
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Kilduff, Gilbert, Waterbury, Conn.; Temple 
University School of Dentistry, 1909; died 
December 4; age 70. 

Kinch, Frederick J., Worcester, Mass.; Balti- 
more College of Dental Surgery, 1927; died 
June 26; age 61. 

Klein, George H., Glasgow, Mont.; Louisville 
College of Dentistry, 1897; died October; 
age 86. 

Knolle, Bennie B., Houston, Texas; Louisville 
College of Dentistry, 1902; died October 
26; age 76. 

Kolb, Emery G., Essexville, Mich.; North- 
western University Dental School, 1936; 
died November 23; age 46. 

Kramer, Harry D., Brooklyn; New York Col- 
lege of Dentistry, 1918; died September 26; 
age 66. 

Larson, Albert B., Del Mar, Calif.; North- 
western University Dental School, 1934; 
died November 29; age 48. 

Leeper, Samuel M., New Concord, Ohio; Ohio 
College of Dental Surgery, University of Cin- 
cinnati, 1901; died October 26; age 89. 

Lewis, Robert J., Somerset, Mass.; died No- 
vember 16; age 80. 

Lief, Joseph, New Rochelle, N. Y.; New York 
College of Dentistry, 1917; died October 
28; age 61. 

Lightner, Carl A., Mansfield, Ohio; Univer- 
sity of Pittsburgh School of Dentistry, 1957; 
died November 18; age 28. 

Loftus, John L., Hartford, Conn.; University 
of Maryland Dental Department, Baltimore, 
1905; died November 3; age 77. 

Mackey, William T., Lenox, Mass.; George- 
town University School of Dentistry, 1912; 
died November 15; age 65. 

Manning, Leo K., St. Louis; St. Louis Uni- 
versity School of Dentistry, 1918; died Octo- 
ber 23; age 61. 

Martin, Herbert B., Jr., San Francisco; Uni- 
versity of Southern California, School of 
Dentistry, 1956; died November 14. 

McCaul, Fred L., West Yarmouth, Mass. 
Tufts College Dental School, 1919; died 
October 26; age 58. 

McDonald, William H., Rio Grande City, 
Texas; Kansas City Dental College, 1916; 
died November 4; age 74. 

McHenry, William A., Nelson, Neb.; Univer- 
sity of Nebraska College of Dentistry, 1906; 
died November 15, age 71. 

McKey, Arthur D., Hillsboro, Ind.; Indiana 
Dental College, 1908; died July 20; age 75. 

McKim, Frank E., Jr., Marietta, Ohio; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1913; died October 16; age 68. 

Medlin, John Roy, Tallulah, La.; Atlanta- 
Southern Dental College, 1926; died August 
1; age 60. 


Montgomery, William S., Cincinnati; died 
August 23; age 86. 
Neill, Louis A., Decatur, Ala.; Tennessee 


Medical College Dental Department, 1894; 
died July 18; age 88. 

Nelson, Carl W., San Clemente, Calif.; Uni- 
versity of Minnesota School of Dentistry, 
1918; died July 29; age 60. 

Nelson, Ray H., Missoula, Mont.; University 
of Minnesota School of Dentistry, 1910; 
died October 22; age 68. 

O’Hearn, Leo J., Pittsfield, Mass.; Baltimore 
College of Dental Surgery, 1913; died No- 
vember 22; age 65. 

Pan Kratz, Peter J., Stafford, Kan. died Octo- 
ber 3; age 81. 

Parker, Aloysius A., Brooklyn; University of 
Pennsylvania School of Dentistry, 1918; 
died November 21; age 69. 

Parmenter, George A., Petoskey, Mich.; Uni- 
versity of Michigan School of Dentistry, 
1895; died October 20; age 86. 

Pattillo, Robert L., Moultrie, Ga.; Atlanta- 
Southern Dental College, 1919; died No- 
vember 8. 

Pattridge, Mark O., Minneapolis; University 
of Minnesota, School of Dentistry, 1910; 
died July 27; age 68. 

Petersen, Leonard L., Hudson, Wis.; Mar- 
quette University Dental School, 1918; died 
November 21; age 65. 

Phillips, John H., Nashville, Tenn.; Vander- 
bilt University School of Dentistry, 1901; 
died November 17; age 87. 

Plater, Joseph R., San Francisco; Marquette 
University Dental School, 1928; died Oc- 
tober 26; age 54. 

Pratt, Harry K., Appleton, Wis.; Wisconsin 
College of Physicians and Surgeons, De- 
partment of Dental Surgery, 1902; died 
November 6; age 79. 

Rahill, Daniel F., Buffalo; University of Buf- 
falo, School of Dentistry, 1923; died No- 
vember 18; age 56. 

Ray, Horace C., Lorain, Ohio; University of 
Tennessee College of Dentistry, 1933; died 
November 16; age 53. 

Rea, Victor H., Elgin, 
Illinois College of Dentistry, 
July 14; age 90. 

Regan, John A., Madison, Wis.; Chicago Col- 
lege of Dental Surgery, 1903; died June 12; 
age 75. 

Richardson, Erwin L., Detroit: University of 
Michigan School of Dentistry, 1909; died 
August 20; age 70. 

Ridenour, Irving, Carmel, Calif.; University 
of California College of Dentistry, 1922; 
died November 24; age 58. 

Roberts, Edward C., Centralia, Wash.; North 
Pacific College of Oregon School of Den- 
tistry, 1915; died November 10; age 65. 
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Robinson, Ashby C., Pittsburgh; University of 
Pittsburgh School of Dentistry, 1917; died 
November 2; age 64. 

Robinson, Philip C., Brooklyn; Harvard Den- 
tal School, 1924; died November 16; age 65. 

Rodgers, Henry H., Mt. Vernon, Ala.; Atlan- 
ta-Southern Dental College, 1923; died 
November 16; age 64. 

Roland, Daniel L., Reading, Pa.; Baltimore 
College of Dental Surgery, 1921; died No- 
vember 9; age 65. 

Ross, Robert A., North Fort Myers, Fla.; Uni- 
versity of Michigan School of Dentistry, 
1918; died November 20; age 76. 

Ross, William E., San Leandro, Calif.; Uni- 
versity of California College of Dentistry, 
1914; died November 2; age 80. 

Roth, Alton J., Flemington, N. J.; University 
of Pittsburgh School of Dentistry, 1931; 
died November 23; age 52. 

Ryan, Christopher A., Piedmont, W. Va.; 
Baltimore College of Dental Surgery, 1919; 
died September 8; age 62. 

Saunders, Edwin E., Plainfield, N. J.; Uni- 
versity of Pennsylvania School of Dentistry, 
1916; died November 19; age 66. 

Scott, Lisle C., Emmetsburg, Iowa; Indiana 
Dental College, 1915; died November 11; 
age 64. 

Seiler, Ira D., Orange City, Fla.; Ohio Medi- 
cal University College of Dentistry, 1902; 
died August 9; age 79. 

Shenefield, Paul R., San Francisco; University 
of Southern California School of Dentistry, 
1924; died November 14; age 56. 

Siegmund, Rudolph J., Bedford, Ind.; Indiana 
Dental College, 1902; died November 8; 
age 77. 

Skivington, John Keever, Stockton, Calif.; 
North Pacific College of Oregon School of 
Dentistry, 1924; died October 20; age 59. 

Smith, Albert J., Lebanon, Ky.; Louisville 
College of Dentistry, 1908; died October 
16; age 85. 

Smith, Harry W., Washington, D. C.; Balti- 
more College of Dental Surgery, 1923; died 
October 5; age 57. 

Southwood, Raymond P., Detroit; Detroit 
College of Medicine, Department of Dental 
Surgery, 1906; died September 30; age 71. 

Speidel, Thomas D., Minneapolis; University 
of Iowa College of Dentistry, 1930; died 
November 30; age 49. 

Steele, Howard M., Bradenton, Fla.; Univer- 
sity of Pittsburgh School of Dentistry, 1918; 
died November 9; age 64. 

Stephens, Robert C., Earlington, Ky.; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1914; died November 3; age 
64. 


DEATHS .. . VOLUME 56, APRIL 1958 


Stewart, Robert K., Kitchener, Ontario, 
Canada; Detroit College of Medicine De- 
partment of Dental Surgery, 1906; died 
October 16; age 75. 

Stickrath, Chilson Milo, Marietta, Ohio; 
Ohio State University College of Dentistry, 
1923; died February 7, 1957; age 60. 

Stowe, Lewis R., New York; University of 
Minnesota School of Dentistry, 1916; died 
November 4; age 64. 

Sullivan, Charles R., Pittsfield, Mass. ; Univer- 
sity of Pennsylvania School of Dentistry, 
1903; died September 26. 

Swenson, Earl A., Prescott, Ariz.; University 
of Southern California School of Dentistry, 
1916; died September 11; age 65. 

Szatkowski, Edmund M., West Point, N. Y.; 
University of Buffalo School of Dentistry, 
1955; died October 7; age 33. 

Tanner, Smith C., Leland, Miss.; Tulane Uni- 
versity School of Dentistry, 1911; died Oc- 
tober 9; age 75. 

Tate, Bird A., Larned, Kan.; St. Louis Uni- 
versity School of Dentistry, 1923; died No- 
vember 3; age 60. 

Taylor, Royal W., Pittsburgh; Howard Uni- 
versity College of Dentistry, 1917; died July 
14; age 63. 

Thorsness, Gilbert C., Minneapolis; North- 
western University Dental School, 1905; 
died September 15; age 80. 

Thomas, Raymond B., Washington, D. C.; 
Howard University College of Dentistry, 
1915; died October 15; age 63. 

Tobin, Thomas W., Mobile, Ala.; Meharry 
Medical College School of Dentistry, 1918; 
died October 30; age 68. 

Toujan, Jean Oscar, Houma, La.; Baltimore 
College cf Dental Surgery, University of 
Maryland, 1898; died February 19, 1957; 
age 80. 

Trieff, Simon, Brooklyn; Columbia University 
School of Dental and Oral Surgery, 1924; 
died October 27; age 56. 

Tunison, Burton M., Hendersonville, N. C.; 
Northwestern University Dental School, 
1898; died April 4; age 87. 

Turner, James E., Chesterfield, S. C.; Atlanta- 
Southern Dental College, 1924; died Oc- 
tober 14; age 58. 

Tyler, John E., Worcester, Mass.; University 
of Maryland Dental Department, Baltimore, 
1917; died November 24; age 67. 

Ude, Arthur W., St. Paul; University of Min- 
nesota School of Dentistry, 1927; died No- 
vember 19; age 54. 

Ury, Lewis B., Chicago; Chicago College of 
Dental Surgery, 1908; died May 14; age 75. 

Van Deusen, Orville, Winchester, Va.; 
Columbian University Dental Department, 
1898; died August 17; age 88. 
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Van Horn, Walter Graham, Philadelphia; 
Philadelphia Dental College, 1892; died 
June 11; age 90. 

Varker, Ray L., Madison, Wis.; Northwestern 
University Dental School, 1918; died Sep- 
tember 18; age 65. 

Vaughan, Christopher C., Jr., Richmond, Va. ; 
Medical College of Virginia School of Den- 
tistry, 1910; died December 1; age 70. 

Vaughn, Ross B., Monmouth, IIl.; St. Louis 
University School of Dentistry, 1912; died 
August 25; age 68. 

Virostek, Milan Richard, Library, Pa.; Uni- 
versity of Pittsburgh School of Dentistry, 
1927; died October 1; age 52. 

Voils, Victor V., Mooresville, N. C.; Atlanta- 
Southern Dental College, 1923; died No- 
vember 2; age 58. 

Walker, William E., Chatham, N. Y.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1889; died August 18; age 88. 

Wallace, John R., Winchester, Mass. ; Harvard 
Dental School, 1922; died October 17; age 
57. 

Warrick, Richard J., Philadelphia; Pennsy]l- 
vania College of Dental Surgery, 1900; died 
December 17; age 77. 

Waterson, Jay P., Lancaster, Pa.; Pennsylvania 
College of Dental Surgery, 1902; died Oc- 
tober 4; age 77. 

Waynick, George E., Winston-Salem, N. C.; 
Baltimore College of Dental Surgery, Uni- 
versity of Maryland, 1917; died November 
22; age 65. 

Weideman, George C., Milwaukee; University 
of Michigan School of Dentistry, 1905; died 
December 22; age 77. 

Weiner, Harry A., Philadelphia; Temple Uni- 
versity School of Dentistry, 1920; died April 
9; age 59. 

Weissman, Ralph, Oceanside, N. Y.; New 
York College of Dentistry, 1924; died Oc- 
tober 24; age 57. 

Welch, Adelbert A., Battle Creek, Mich. ; Chi- 
cago College of Dental Surgery, 1900; died 
November 17; age 81. 

Wendt, Otto A., Marine City, Mich.; Uni- 
versity of Michigan School of Dentistry, 
1932; died November 1; age 50. 

Werrick, Joseph P., Minneapolis; University 
of Minnesota School of Dentistry, 1913; 
died November 5; age 65. 

West, William E., Detroit; Chicago College of 
Dental Surgery, 1905; died October 31; age 
74. 

Weston, Henry F., Brockton, Mass.; Harvard 
Dental School, 1918; died November 28; 
age 60. 


Whinery, Lindley D., Quincy, Mass.; died 
July 20; age 82. 

White, Wilbur M., Salina, Kan.; Kansas City- 
Western Dental College, 1920; died Novem- 
ber 13; age 63. 

Whited, Carl V., Mendocino, Calif.; College 
of Physicians and Surgeons, 1919; died 
November 1; age 64. 

Whittle, Donald F., Long Beach, Calif.; Tufts 
College Dental School, 1930; died Novem- 
ber 2; age 50. 

Williams, Paul L., Wilmington, Ohio; St. 
Louis University School of Dentistry, 1932; 
died October 13; age 51. 

Williamson, Adna D., Mansfield, Mass.; Tufts 
College Dental School, 1923; died June 23; 
age 56. 

Willis, Bennett R., Bassett, Va.; Medical Col- 
lege of Virginia School of Dentistry, 1929; 
died October 27; age 56. 

Wills, James C., Kansas City, Mo.; Indiana 
Dental College, 1912; died November 19; 
age 74. 

Wilson, James C., East St. Louis, Ill.; Wash- 
ington University School of Dentistry, St. 
Louis, 1911; died November 11; age 69. 

Wilson, John H., Quanah, Texas; died August 
31: age 91. 

Wilson, Wiley H., Conesus, N. Y.; University 
of Buffalo School of Dentistry, 1903; died 
November 26; age 78. 

Wisehart, O. M., Fargo, N. D.; Atlanta Den- 
tal College, 1899; died October 21; age 86. 

Wood, George L., Genesco, Ill.; University of 
Iowa College of Dentistry, 1898; died 
August 29; age 81. 

Wroble, Ray J., Chicago; Loyola University 
School of Dentistry, Chicago College of 
Dental Surgery, 1931; died October 16; 
age 49. 

Wyman, Mattie K., Seattle; Northwestern 
University Dental School, 1905; died No- 
vember 7; age 85. 

Yerkes, Harman, Philadelphia; Philadelphia 
Dental College, 1887; died March 9, 1957; 
age 94. 

Yost, George W., Los Angeles; University of 
Southern California School of Dentistry, 
1924; died September 28; age 56. 

Young, John H., Carsonville, Mich. Philadel- 
phia Dental College, 1890; died October 
15; age 88. 

Zaccardo, Dominic A., Stamford, Conn.; Van- 
derbilt University School of Dentistry, 1925; 
died June 21; age 57. 

Zaves, Henry R., Brooklyn; New York Uni- 
versity College of Dentistry, 1937; died 
October 10; age 50. 
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Announcements 


‘ MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 
Ninety-Ninth Annual Session Nov. 10-13, 1958 Dallas, Texas 
One-Hundredth Annual Session Sept. 14-18, 1959 New York 
One-Hundred and First Annual Session Oct. 17-20, 1960 Los Angeles 
One-Hundred and Second Annual Session Oct. 16-19, 1961 Philadelphia 

MEETINGS OF CONSTITUENT SOCIETIES 
State Date Place Secretary Address 
Alabama Apr. 24-26 Montgomery C. R. Crook Professional Center 
Montgomery 
Alaska June 3-6 Palmer Cc. L. Polley Box 1896, 
Juneau 
Arizona Apr. 16-19 Tucson W. G. Burke 15 E. Monroe St., 
Phoenix 
Arkansas Apr. 13-16 Little Rock D. M. Hamm Box 89, 
Clarksville 
California Apr. 20-23 San Francisco W. J. Healy 450 Sutter St., 
San Francisco 
S. California Apr. 14-16 Los Angeles S. M. Silverman 903 Crenshaw Blvd., 
Los Angeles 19 
Colorado Oct. 5-8 Colorado Springs G. H. Jackson Republic Bldg.. 
Jenver 
Connecticut May 14, 15 Hartford E. S. Arnold 37 Linnard Rd., 
W. Hartford 
Delaware A. G. Schick 3716 Philadelphia Pike, 
Claymont 
District of Columbia J. F. Keaveny 1029 Vermont Ave., N.W.., 
Washington 
Florida May 18-2! Miami Beach G. J. Perdigon LY Davis Blvd., 
ampa 
Georgia Oct. 12-15 Atlanta F. M. Butler, Jr. Insurance Bldg.. 
Macon 
Hawali June 15-19 Honolulu J. H. Dawe 810 N. Vineyard St.., 
Honolulu 
Idaho June 16-18 McCall G. L. Williamson ee76 Main St., 
vise 
iMinois May 11-14 Springfield P. W. Clopper = Jefferson Bidg., 
eoria 
Indiana May 19-21 Indianapolis W.R. Shoemaker Citizens Bank Bidg., 
Anderson 
lowa May 5-7 Des Moines H. I. Wilson Insurance Exchange 
Bidg., Des Moines 
Kansas May 58 Kansas City, F. A. Richmond Brotherhood Bidg., 
Mo. Kansas City 1 
Kentucky A. B. Coxwell, Jr. 2208 Dundee Rd., 
Louisville 5 
Louisiana Apr. 9-12 Monroe J. S. Bernhard 2515 Line Ave., 
Shreveport 
Maine June 19-2! Rockland S. M. Gower Box 27, Skowhegan 
Maryland May 47 Baltimore C. L. Inman, Jr. Medical Arts Bidg.. 
Baltimore 
Massachusetts May 4-7 Boston H. E. Tingley 2 Bay State Rd., 
oston 15 
Michigan Apr. 28-30 Detroit F. Wertheimer a Dept. of Health, 
Lansing 
Minnesota Apr. 14-16 St. Paul Cc. V. E. Cassel ag Marshall Ave., 
t. Paul 4 
Mississippi June 9-11 Biloxi B. A. Cohen 500-E E. Woodrow Wilson Dr 
ackson 27 
Missouri May 4-8 Kansas City E. D. Suggett Merchants Bank Bldg., 
Jefferson City 
Montana May 1-3 Butte R. C. Ritter 28 N. Black St., 
Bozeman 
Nebraska Apr. 28-30 Omaha F. A. Pierson Federal Securities 
Bidg., Lincoln 
Nevada June 12-15 Lake Tahoe O. M., Seifert 755 Ryland Ave., 
eno 
New Hampshire June 22-24 Whitefield F. E. Williams 814 Elm St., 
Manchester 
New Jersey May 18-21 Atlantic City J. G. Carr 407 Cooper St., 
Camden 
New Mexico May 25-28 Las Cruces J. S. Eilar 7 Medical Arts Sq., N.E.. : 
Albuquerque 
New York May 12-14 Buffalo C. A. Wilkie 1 Hanson PI., 
Brooklyn 17 
North Carolina May 47 Pineburst L. H. Butler Jefferson Bidg., 
Greensboro 
North Dakota May 4-7 Bismarck J. H. Pfister 419% Dakota Ave., 
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State 
Ohio 


Oklahoma 

Oregon 

Panama Canal Zone 
Pennsylvania 


Puerto Rico 
Rhode Island 


South Carolina 
South Dakota 
Tennessee 
Texas 

Utah 

Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 


Wyoming 


State 
Alabama 
Alaska 
Arizona 
Arkansas 
California 


Colorado 
Connecticut 


Delaware 

District of Columbia 
Florida 

Georgia 

Hawaii 

Idaho 

IHinois 

Indiana 

lowa 


Kansas 
Kentucky 


Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 
Minnesota 


Mississippi 
Missouri 


Montana 


Date 
Sept. 28-Oct. 1 


Apr. 20-23 


Apr. 

May 21-23 
Jan. 20, 21, 
1959 

May 25-27 
May 11-13 
May 12-15 
May 3-6, 
1959 

May 22-24 
June 27-29 


May 4-7 


July 20-23 
Apr. 21-23 


June 19-21 


Place 
Cincinnati 


Oklahoma City 


Ancon 


Harrisburg 


Providence 
Myrtle Beach 
Mitchell 
Chattanooga 
San Antonio 
Salt Lake City 
Manchester 


Richmond 


White Sulphur 
Springs 
Milwaukee 


Casper 


Secretary 
E. G. Jones 


L. D. Wright 

T. D. Holder 

W. R. Bond, Jr. 
M. D. Zimmerman 


R. Borges 
H. A. McGuirl 


J. E. Wallace 
R. E. Decker 
K. P. Ezell 


R. C. Dalgleish 
E. H. Van 

Sant voord 

W. T. McAfee 
H. B. Henderson 
G. N. Casto, Jr. 
H. O. Hoppe 


T. J. Drew 


Address 

185 E. State St., 
Columbus 

Osler Bidg.. 
Oklahoma City 
Selling Bidg., 
Portland 

U.S.A,, Ft. Kobbe Dental 
Clinic, Ft. Kobbe 
217 State St., 
Harrisburg 

Box 843, Arecibo 
Union Trust Bldg., 
Providence 

1506 Gregg St.. 
Columbia 

Box 308, 

Parker 

116 N. Academy 
Murfreesboro 


State Capitol Bidg.., 
Salt Lake City 

22 Washington St., 
Rutland 

Colonial National Bank 
Bidg., Roanoke 

211 Medical Dental Bidg 
Seattle 1 

710% Lee 
Charleston 

1331 W. Vliet St.. 
Milwaukee 

State Office Bidg., 
Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Date 
June 22-27* 
June 23 


June 2: 
June 16-20 
June 16 
— 23 
une 2 
June 2 
June 27, 
June 26t 
June 27, 2 
June 
July 1-3*f 


July 6-17* 
July 7, 8t 
June 9-11 
Aug. 28-Sept. 1} 


June 23-25 
June 24-27 
June 10-13*t 
June 2-6*t 


June 2-5 
June 9-12*t 


June 2-7 


June 9-11f 


June 9-13*f 
June 12, 13tt 
June 8-14 


June 16-20f 


June 17-19*f 
June 9-11, 
16, 17* 
June 12-14, 
16-17* 


Place 
Birmingham 


Florence 
Little Rock 
San Francisco 
Los Angeles 
Denver 
Boston 
Bridgeport 
Bridgeport 
Bridgeport 
Philadelphia 
Wilmington 


Jacksonville 
Atlanta 
Boise 
Chicago 
Indianapolis 
lowa City 


Kansas City, Mo. 
Louisville 


New Orleans 


Jackson 
Kansas City 


St. Louis 


Secretary 

W. L. McCarty 
R. H. W'lliams 
W. G. Biddulph 
W. T. Jones 

D. R. Grant 


R. F. Gilmore 
C. G. Brooks 


P. K. Musselman 
W. T. Birthright 
R. P. Taylor, Jr. 


W. G. Brown 
J. Y. Ing 


A. G. DeWinter 
W. A. McKee 
C. A. Frech 

P. A. Hahn 


G. L. Teall 
J. J. Kelly 


R. C. Steib 


A. S. Appleby 
W.D. Burton 


C. R. Williams 
J. L. Champagne 
E. A. Nelson 


A. H. Richter, Jr. 
R. R. Rhoades 


R. O. Betzner 


Address 

Professional Center, 
Montgomery 

Rox 2122, Juneau 

1502 W. Osborn Rd., Phoenix 
107 E. Shelton, Monticello 
507 Polk St., San Francisco 


Republic Bldg., Denver 2 
302 State St., New London 


143 W. Main St., Newark 


1835 Eye St., N.W., 
Washington 
P. O. Box 2913, Jacksonville 3 


Blackshear 

James Campbell Bldg.. 
Honolulu 

Sun Blidg., Boise 

Wood Bidg., Benton 
Gary National Bank Bldg. 
Gary 

Farmers & Merchants 
Bank Bidg., Burlington 
Box 71, Hiawatha 

102 W. Madison St., 
Franklin 

Maison Blanche Blidg., 
New Orleans 

Box 260, Skowhegan 
829 Park Ave., 
Baltimore 1 

70 Washington St., 
Salem 

3714 W. McNichols Rd., 
Detroit 21 

2236 Marshall Ave.., 

St. Paul 4 

Aven Bldg., Greenwood 
Central Trust Bidg., 
Jefferson City 


303 Power Block, Helena 
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State Date Place Secretary Address 
Nebraska June 5-11 Lincoln H. E. Weber Stuart Bldg., Lincoln 
Nevada June 16 Reno R. Whitehead 40 W. First St., Reno 
New Hampshire a _ Boston S. G. Markos 8 Renaud Ave., Dover 
une 19 
New Jersey June 5, 6* New York C. J. Schweikhardt 150 E. State St., Trenton 8 
June 9, 10* Philadelphia 
June 13, 14* Trenton 
June 18t Teaneck 
June 23, 24* Philadelphia 
New Mexico June 23-26 Santa Fe J. J. Clarke. Sr. Artesia 
New York June 19, 24, 25tt D.W ier 23 S. Pearl St., Albany 7 
— 19, 20, 24-27*} 
Jec. 2-5, 8, OFT 
North Carolina June 23*t Chapel Hill J. H. Guion Doctors Bidg., Charlotte 7 
North Dakota July 7-11 Fargo G. F. Wirtz Clinic Bldg., Mandan 
Ohie June 12-14* Cleveland D. E. Bowers 322 E. State St., Columbus 15 
June 18-20* Columbus 
June 21-25* Columbus 
June 21t Columbus 
Oklahoma June 23-25* Oklahoma City W. H. Stephens Plaza Court Bldg., 
June 23, 25f Oklahoma City 
Oregon June 9-12 Portland F. L. Utter Pioneer Trust Bidg., Salem 
Pennsylvania lay 26-28*t Pittsburgh R. E. V. Miller, Sr. Dept. of Public Instruction, 
June 5-7*t Philadelphia Box 911, Harrisburg 
June 16, 17*+¢ Philadelphia and 
Pittsburgh 
June 18-20*t Philadelphia 
Puerto Rico J. Mercado C. Comercio St. $452, 
San Juan 
Rhode Isiand F. M. Hackett 267 Academy Ave., 
Providence 
South Carolina June 19-21} W. J. Brockington 1508 Washington St., 
Columbia 1 
South Dakota June 22-25*f Sioux Falls H. T. Aker Canton 
Tennessee June 9-13 Memphis C. R. Aita Bennie-Dillon Bldg., 
Nashville 
Texas June 7-13* Dallas R. T. Weber Capital National Bank 
June 7-9t Bidg., Austin 16 
Utah June 23-28!t M. T. Rigby 47 E. Center St., Midvale 
Vermont june 23-25*t Burlington P. M. Fitch Newport 
Virginia J. M. Hughes Medical Arts Bldg., 
Richmond 
Washington F. S. Rotchford 1108 S. Washington St., 
Olympia 
West Virginia June 23-25 West Liberty Cc. C. Cottrill Box 111, Glen Rogers 
Wisconsin June 9-15*t Milwaukee S. F. Donovan Tomah 
Wyoming fune 23-25*t! E. E. Edwards Bank of Commerce Bidg., 


Most states require applications to be in 30 days prior to examination date. 


Sheridan 


*Denta! examination. tDental hygiene examination. {Write to secretary of dental examining board for information 


on locations of examinations. 


MEETINGS OF OTHER ORGANIZATIONS 


Name 

Academy of Denture 
Prosthetics 

American Academy of 
Dental Medicine 
American Association 
for Cleft Palate 
Rehabilitation 
American Association 
of Industrial 
Dentists 


American Association 
of Orthodontists 
American Board of 
Dental Public Health 


American Board of 
Oral Surgery 
American Board of 
Pedodontics 


American Dental 
Assistants Certifica- 


tion Board 


American Dental 
Society of Europe 


Date 
May 5-9 


May 29-31 


Apr. 24-26 


Apr. 21-23 


Apr. 27-May 1 


Nov. 6, 7 


Apr. 5-8 


July 29-31 


May 3 
Oct. 8 


July 2-5 


Place 
Detroit 


Montreal, 


Canada 
San Francisco 


Atlantic City, 
N. J. 


New York 


Dallas, 
Texas 


Chicago 


Indianapolis 


Knokke, 
Belgium 


Secy. or Chm. 

W. L. Warburton 
Secy. 

G. J. Witkin 

Secy. 

D. C. Spriestersbach 
Secy 

E. R. Aston 

Secy. 


E. E. Shepard 
Secy. 


C. V. Tossy 
Secy. 


L. M. FitzGerald 
Secy. 


R. L. Ireland 
Secy. 
F. Smith 


J. P. Molony 
Secy. 


Address 

Medical Arts Bldg.., 

Salt Lake City 11 

45 S. Broadway. 
Yonkers 2, N. Y. 

Dept. of Otolaryngology. 
University Hospitals, 
lowa City 

Pennsylvania Dept. of 


8230 Forsyth Blvd., 
St. Louis 24 
Michigan Dept. of 
Health, 

Lansing, Mich. 
Roshek Bldg., 
Dubuque, lowa 
College of Dentistry, 
University of Nebraska, 
Lincoln 8, Neb. 

23 W. 33 St... 
Bayonne, N. J. 


110 Harley St., 
London W.1, England 


Hea 
P. O. Box 90, 
Harrisburg, Pa ths 
= == 
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Name 

American Society of 
Oral Surgeons 
Ark-La-Tex Dental 
Congress 

Arpa Internationale, 
Twenty-fifth Congress 


Berkshire Conference 
(Ninth) 


British Columbia 
Dental Association 


British Dental 
Association 


Canadian Dental 
Association 


Chicago Dental 
Society 


Cleveland Dental 
Society 
Council on Dental 
Education, Dental 
Aptitude Vests 

ference 
European Organization 
for Research on 
Fluorine and Dental 
Caries Prevention, 
Fifth Congress 

Orthodonti 
Society 


Europ 


Federation Dentaire 
Internationale, 46th 
Annual Meeting 
German Cooperative 
Society for Research 
and Prevention of 
Dental Focal Infection 
National Board 

of Dental Examiners 
National Dental 
Association, Inc. 
Northeastern Society 
of Orthodontists 
Northern Brazil, 
First Congress 


Northwest Academy of 
Dental! Medicine 
Odontological Society 
Western nsylvania 
Pan-American Dental 
Congress 


Society Suisse 
d'Odontologie, 
Annual Congress 
Southeastern Society 
of Oral Surgeons 
Southwest Society 
of Periodontists 


Date 
July 30-Aug. 2 


Aug. 18 


July 7-12 


June 15-19 


May 1-3 


July 7-12 


Oct. 5-8 


Feb. 8-11, 
1959 


Apr. 28-30 


Apr. 25, 26 


June 22-28 


May 30-June 1 


July 4-8 


Aug. 27-Sept. 3 


Apr. 9, 10 


Dec. 1, 2 


Aug. 3-7 


Apr. 29 


July 7-12 


Apr. 22-26 
Sept. 30-Oct. 2 


Nov. 18-22 


May 8-11 


May 2, 3 


May 3, 4 


Place 
Chicago 


Shreveport, La. 


Paris, 
France 


Lenox, 
Mass. 


Vancouver 


Dundee, 
Scotland 


Montreal 
Chicago 


Cleveland 


Philadelphia 


Brussels, 
Belgium 


Copenhagen, 
Denmark 


Brussels, 
Belgium 


Wiesbaden, 
Germany 


Pittsburgh 
New York 


Macapa 


Victoria, 
B.C., Canada 
Pittsburgh 


Mexico City, 
Mexico 


Geneva, 
Switzerland 


Daytona Beach, 
Fla. 


Waco, 
Texas 


Secy. or Chm. 


A. B. Coxwell 
Exec. Secy. 


J. Wyrick 
Secy. 


\. J. Held 
Pres. 


I. Glickman 
Dir. 


I. U. MacIntosh 
Secy. 


H. P. Buchanan 
Secy. 


D. W. 
Secy. 
K. S. Richardson 
Secy. 

7. A. Blizil 
Secy. 
S. Peterson 
Secy. 


Gullett 


M. Kolb 
Secy. 


A. Syrrist 
Secy. Gen 


A. Bjork 


G. H. Leatherman 


Secy. 


K. Thielemann 


G. J. Casey 
Secy. 

E. N. Jackson 
Secy. 

D. Mossberg 
Secy. 


J. M. Lima 
Gen. Secy. 


G. Underwood 
Secy. 

H. D. Butts, Jr. 
Secy. 


Secretary 


Secretary, S.S.O. 


P. B. W 
Secy. 
of. H. Swindle, Jr. 

Secy. 


yhittington. Jr. 


Address 

2208 Dundee Rd., 
Louisville 5, Ky. 
Texarkana Nationa! Bank. 
Texarkana, Texas 
Institute Universitaire 
de Medecine Dentaire, 
24 rue Micheli-du-Crest, 
Geneva, Switzerland 
Tufts University, 
School of Dental Medicine 
136 Harrison Ave., 
Boston 11 

624 Sixth St., 

New Westminster, B.C 
Canada 

13 Hill St., 

Berkeley Squa 

London W.1 
234 St. St.., 
Toronto 5, Canada 

30 N. Michigan Ave., 
Chicago 

1220 Huron Rd., 
Cleveland 15 

222 E. Superior St. 
Chicago 11 


4001 Spruce St., 
Philadelphia 4 


Ecole Dentaire Royale. 
Malmo, Sweden 


Royal Dental College. 
4. Universitetsparken, 
Copenhagen, Denmark 
35 Devonshire 
London W.1, England 


Rubensstrasse 28, 
Frankfurt /Main, 
Germany 


222 E. Superior St., 
Chicago 11 
P. O. Box 197, 
Charlottesville, Va. 
36 Central Park S., 
New York 
Central Committee on 
Organization, 
First Congresso 
Nortista de 
Odontologia, 
Macapa, Amapa, Brazil! 
Selling Bidg.., 
Portland, Ore. 
Jenkins Bidg , 
Pittsburgh 22 
Asociacion Dental Mexicana 
Sinaloa 9, 
Mexico 7, D.F., 
Mexico 
Spitalgasse 37, 

rn, Switzerland 


Medical Arts Bidg., 
reensboro, N.C. 


P. O. Box 3096, 
Westview Station. 
Waco. Texas 
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American Dental Association 
Sodium Bicarbonate U.S.P. 


FOR OVER SO VEARS ... DENTISTS HAVE RECOGNIZED THAT 


Sodium Bicarbonate 
is an outstanding dentifrice 


Educationa! material available. 
Write for your free copies. 


Church & Dwight Co., Inc. 


70 Pine Street, New York 5, N.Y. 
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CLASSIFIED 
ADVERTISING 


Forms close on 20th 
of second month preceding month of issue 


Remittance Must Accompany 


Classified Ads. 


PRACTICES AND OFFICES FOR SALE 
AND/OR RENT 


CALIFORNIA — Orthodontist — design 
own suite in dental building to be 
structed in suburban Los Angeles. Building 
will feature garden suites, air conditioning 
and free off-street parking for doctor and 
patients. No orthodontist within five miles 
Address A.D.A. Box No. 700. 
CALIFORNIA—San Francisco Bay area. For 
lease, reasonable. The only five room 
dental suite in new medical-dental building 
in shopping center. Write to Dr. H. Pepper, 
50 Edgewood Rd., Redwood City, Calif 


CALIFORNIA—Arcadia area—one suite left 

in modern medical building; other suites 
occupied by pediatrician, eye, ear, nose and 
throat specialist and professional pharmacy 
Across street from busy Clinic and Emer- 
gency Hospital. Will arrange terms to suit 
Knoll, 9678 E. Las Tunas, Temple City, Calif. 


CALIFORNIA — Los Angeles Beach 
Completely equipped dental building and 
high gross practice. $10,000 handles. Present 
dentist will stay with buyer for six months, 
then retire. Address A.D.A. Box No. 862. 


COLORADO—For sale. 

tice. Lovely new six 
with two fully equipped operating rooms. 
Rapidly growing town; population 16,000; 
mountains; splendid climate; excellent hunt- 
ing and trout fishing. Dentist leaving to 
specialize. Eqiupment and practice must be 
sold; will sell or lease building: $10,900 
cash required. Address A.D.A. Box No. 842 


COLORADO—For sale or lease, busy two 
chair residential dental office in Denver. 
Address A.D.A. Box No. 904. 
e 


COLORADO — For sale. Lucrative practice 

and all new equipment. Two operatories, 
laboratory, business office, in new air- 
conditioned clinic building with ample park- 
ing space. Terms. Address A.D.A. Box No 
863. 


your 
con- 


area. 


$55,000 a year prac- 
room office building 


CONNECTICUT—For sale. Three-chair mod- 

ern, general practice dental office in air- 
conditioned building. $15,000, terms. Dentist, 
age 47, will stay with buyer for six months 
and share expenses, refer patients and then 


retire to Florida. Address A.D.A. Box No. 
534. 
CONNECTICUT—For sale. Two-chair fully 
equipped office, modern Ritter and S. S. 


White, in air-conditioned building; growing 
practice grossing over $20.000. Above aver- 
age clientele in well established residential 
town. Leaving New England after sale. 
Address A.D.A. Box No. 864. 


Classified advertising rates are as follows: 


30 words or less—per insertion.............. .$6.00 
Additional words, 15 
Answers sent « American Dental! 


Replies to A.D.A. box number ads should be ad 
dressed as follows: 

American Dental Association 

222 E. Superior Street 

Chicago II, ill. Box. 
Please be sure that the box number appears on 

the envelope. 


GEORGIA—For sale. Most unique first floor 

suite with reception room opening on to 
foyer of theatre lobby in Atlanta's exclusive 
northside suburb of Buckhead, drawing 
from an area of unbelievable purchasing 
power. Handsomely appointed throughout 
with beautiful reception room, two private 
offices, large secretary's area, roomy corri- 
dor and three operatories, two equipped 
with new Ritter Tri-Dents, Ritter x-ray 
and motor chairs: a third operatory with 
new 8S. S. White motor chair and Air Dent 
Owner has practiced here for 30 years and 
has reputation for good dentistry, square 
dealing and at the best fees; general prac- 
tice largely rehabilitative dentistry; five 
years remain on lease at $250 per month 
Owner is ill but is able to make transfer of 
practice man can acquire for 
something less than $20000 with reasonable 
terms. Dr. J. Hugh Crossett, Buckhead 
Theatre Building, Atlanta 5, Ga. 


1OW A—For sale. Attractive two-chair office 
Very active practice in pleasant southern 
lowa town; population 6,000. Address A.D.A. 
Box No. 905. 


KENTUCKY—For rent. New dental suite; 

three chairs, office, secretary's office, re- 
ception room, dental laboratory, dark room, 
recovery room, storage and toilet; air 
conditioned; in new doctors’ building to be 
completed April 1 in Somerset, Ky.,* popu- 


lation 15,000; near Lake Cumberland. Can 
complete to own taste. Ideal for a dentist 
coming out of school or military service 


desiring to build a large practice. Write to 


Cc K. Cundiff, Somerset, Ky., owner. 
KENTUCKY—Louisville. Two-chair dental 
office fully equipped; reception room 


furnished, laboratory, business and private 
offices in downtown professional building: 
will sell everything, $1,500; buyer must take 
two year lease; write 908 Francis Bldg.., 
Louisville, Ky. 


MICHIGAN—For sale. Northwestern section 

lower peninsula. Attractive brick and 
stone modern one-story dental building at 
present occupied by physician. Room for 
combined offices or living quarters. Excel- 
lent opportunity. Address A.D.A. Box No 


NEW JERSEY—For sale. 
two-chair office, 


Long established 
ground floor, fully 
equipped, excellent location. Bound Brook 
Reasonable. John Hoelig, Realtor, 266 W 
Union Ave., Bound Brook, N. Phone 
Elliot 6-0097. 


NEW JERSEY—Rideewood. For rent. Fine 

going dental practice, excellent location. 
Up-to-date equipment. Easy terms. Connect- 
ing living quarters, if desired. Write to 
Mrs. A. W. Coolbaugh, 107 North Monroe 
Street, Ridgewood, N. J. 


es 

Le 


NEW JERSEY—Bergen County. For sale. 
fSeautiful two-chair dental office; large 
laboratory and waiting room; gross $30,000: 
a good man definitely can do better; have 
other interests; reasonable. Address A.D.A. 
Box No. $06. 


NEW MEXICO—Excellent opening in mining 

and ranching community. Fully equipped 
two-chair office in drawing area of 30,000 
population. Large office and residence com- 
bination for sale or rent. Ideal climate; 
beautiful southwestern section of state. 
Altitude 5,200. Opportunity created by ill- 
ness. Address A.D.A, Box No, 907. 

NEW YORK—For sale. General dental prac- 

tice; established 80 years; upstate New 
York; small town; low overhead; attractive 
modern two-chair Ritter equipped office; 
x-ray; also $35,000 home available. Leaving 
state. Address A.D.A. Box No. 908. 


OHIO—Attention June graduates. Available 

September, fully equipped, air-conditioned 
one-chair office for sale in Akron. Second 
operatory is fully wired and plumbed. 
Ground floor Practice established three 
years; leaving to specialize. Address A.D.A 
Box No. 909 


OH1O—For sale. Excellent opportunity, two- 
chair office fully equipped with exception 
of one operating room. Located in southern 
Ohio college town with large drawing area 
Priced right. Address A.D.A. Box No. 910. 


OHIO—Pliumbing for one operatory also 
laboratory, business office and reception 
room. Will redecorate to suit. The Walpark 
tealty Company, Park Ave. W., & Walnut 
St.. Mansfield, Ohio. 


PENNSYLVANIA — Levittown. For sale. 

Fully equipped modern ranch type dental 
office with adjcining income-producing three 
room apartment. Must sacrifice. Going into 
specialty. Write to P. O. Box 55, Penndel, Pa. 


PENNSYLVANIA - Established two-chair 

practice in western Pennsylvania for sale 
or lease; 1957 Ritter motor chair H-3 unit; 
1957 G.E.-90 x-ray; Petan autoclave Ameri- 
ean cabinet; 1957 NeO McKesson Euthesor; 
Ritter pump chair and Tri Dent Unit: com- 
plete laboratory and dark room; all equip- 
ment jade green; dentist specializing: 
address A.D.A. Box No. 871. 


VIRGINIA—For sale. Attractive two-chair 

office on ground floor in new medical 
building. Modern Ritter equipment; estab- 
lished practice; growing industrial town 
near large city. Reason for sale—health. 
Address A.D.A. Box No. 911, 


W ASHINGTON—For sale. Modern two-chair 

dental office and home. Ideal for young 
dentist to get started in fast growing 
eastern Washington area. Will finance. 
Owner leaving state. Address A.D.A. Box 
No. $12. 


OPPORTUNITIES AVAILABLE 


CALIFORNIA—Pedodontist desires full time 
associate. Please give full details in first 
response. Address A.D.A. Box No. 913. 


DISTRICT OF COLUMBIA — Periodontist 

wanted. Full time or part time for group 
practice in Washington, D. C. Prefer man 
with recent training and Board qualifi- 
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cations; write to Dental Director, Group 
Health Association, Inc., 1025 Vermont Ave., 
N. W., Washington 5, D. C. 


FLORIDA—Indiantown. Seeks dentist with 

Florida license to share offices with phy- 
sician in new community medical building; 
excellent opportunity; no dentist in this 
area; growing rapidly with new Pratt & 
Whitney plant in immediate area; prefer 
reasonably mature man with sensible out- 
look, possessing own equipment (preferred), 
possibly semi-retired. Write to Indiantown 
Company, 706 Chase Ave., West Palm Beach, 


ILLINOIS—Wanted, one associate with mili- 
tary service completed. Located in busy 
metropolitan “Heart-of-Illinois” area. Write 
to Dr. C. K. Becherer, 223 E. Washington 8St., 
East Peoria, Ill 


MASSACHUSETTS South Shore. Oppor- 
tunity for qualified dentist. Three-chair 
active general practice established 14 years: 
full equipment, hygienist’'s practice and 
part-time associate Immediate large in- 
come. Address A.D.A. Box No. $14. 


NEW JERSEY—Orthodontist wanted for a 
specialty group practice in ideal suburban 
community Excellent part-time or full- 
time opportunity for unusual development 
State qualifications—confidential. Address 
A.D.A. Box No. 915. 
PENNSYLVANIA—Western section. Associ- 
ate wanted with or without equipment. 
Modern, just built 1l-room office with five 
operating rooms. Give all details. Address 
A.D.A. Box No. $916 
TEXAS—Internship. Dental rotating; Amer- 
ican Dental Association approved; in 1,300 
bed general hospital affiliated with Texas 
Dental College: $2,130 per annum; well 
rounded training; opportunity for research. 
Write to Chief, Dental Service, VA Hospital, 
Houston, Texas. 
W ASHINGTON — Foreign missionary work 
Excellent opportunity for qualified men 
in all parts of the world. For details apply 
to The Missionary Dentist, 5543 25th Ave., 
N. E., Seattle 5. 


OPPORTUNITIES WANTED 


ALABAMA—Tennessee licensed dentist age 
26, single, University of Tennessee gradu- 
ate, desires association or partnership in 
established practice with older dentist. 
Interested in all phases of dentistry. Mili- 
tary obligation completed July 1958. Refer- 
ences. Write to Captain Jack Bern, 85th 
Evacuation Hospital, Fort Polk, La. 


Recent graduate wishes to locate in Arizona; 
desires location or opportunity for associ- 
ation; military service completed; will take 
Board this summer; references furnished on 
request. Address A.D.A. Box No, 874. 
CALIFORNIA—Orthodontist age 35, married, 
completing graduate training at Uni- 
versity of Illinois in or about June 1958. 
seeking association in busy orthodontic 
practice with view to partnership or pur- 
chase. Address A.D.A. Box No. 917. 


CALIFORNIA — Dentist, 1956 California 
graduate; military obligation completed 
May 8, age 28, married, two children. Wish 
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to lease space in growing northern Cali- 
fornia community. Please state full details 
in first letter. Write to Captain W. Penner, 
1019 10th St., Alexandria, Va. 


COLORADO licensed, retired army dentist, 
age 60, good health, desires association 
with ethicai practitioner or group; operative 
dentistry and periodontics preterable; lo- 
cation unimportant. Address A.D.A. Box No 


Orthodontist desires association in Cali- 
fornia on completion of military service 
in August 1958. University trained in edge- 
wise technic. Deryck G. Nuckton, 80 Cres- 
cent Dr., Palo Alto, Calif. 


Orthodontist—California licensed, complet- 
ing university training in June in the 
edgewise technic, desires full or part time 


association or location in southern Cali- 
fornia; age 29; military obligation com- 
pleted. Address A.D.A. Box No. 876. 

CALIFORNIA — Association desired; 1956 


Minnesota graduate, age 30, desires associ- 
ation in Calilornia; leaving military service 
June 9. Write to Dr. Gerald Adler, Dental 
Service, Fort Ord, Calif. 

FLORIDA licensed general practioner, well 
qualified, age 41, married, now practicing 
in midwest, wants to live in Florida and 
desires pleasant association with congenial, 
ethical dentist; coastal area preferred but 
not essential. Address A.D.A. Box No. 878. 


MARYLAND — 


licensed 
dentist with 


completed 


Young, married, 
military service 


desires general practice association, em- 
ployment or opportunity to buy general 
practice in Baltimore or vicinity. 


general 
Address A.D.A. Box No. 918. 

NEW YORK—Military obligation complete 
_in July. Desires location in eastern New 
York, Hudson Valley area preferred. Inter- 
ested in new location or association leading 
to purchase of practice. Address A.D.A. Box 
No. 919. 


NEW YORK Illinois licensed, National 
Boards. Age 29, married. General practi- 
tioner experienced in all phases of dentistry. 
Completing military obligation this October. 
Desire association or other opportunity in 
New York City or Long Island vicinity. 
Address A.D.A. Box No. 920. 

NEW YORK —Connecticut licensed, many 

years’ experience; wishes association or 

partnership in busy, lucrative practice. Cash 
available; can contribute valuable equip- 
ment; no- military obligation; married. Ad- 
dress A.D.A. Box No. 921. 


NEW YORK-—1955 graduate, married, age 
27, completing military service September 
1958, desires employment or association in 
central state, Long Island or Westchester; 
have own equipment if needed. Address 
A.D.A. Box No, 889. 


OHIO licensed dentist, National 

married, native Clevelander, completing 
military obligation early August 1958, de- 
sires employment, possibly leading to asso- 
ciation in general dentistry within greater 
Cleveland area or vicinity. Experienced in 
all fields of dentistry; especially fond of 
children’s dentistry. Address A.D.A. Box No. 


922 


Boards, 28, 


OREGON—Graduate licensed general prac- 
titioner arriving Oregon in August desires 


association with oral surgeon, prosthodon- 
tist, group practice or practice for_ sale. 
Northwestern Oregon. Write to Dr. Lewis 
Rk. Coover, Shelby, Ohio. 

Dentist in general practice for 25 years de- 

sires governmental, industrial or public 
health position. Licensed in Massachusetts 
and Maryland. Address A.D.A. Box No. 928 


Orthodontist—Pennsylvania. Recently com- 

pleted university training; formerly gen- 
eral practitioner desires to purchase ortho- 
dontic practice. Will consider association 
leading to purchase or partnership or group 
practice association. Address A.D.A. Box No 
927. 


Oral surgeon age 30; married, three years’ 

hospital training, military obligation com- 
pleted; desires any opportunity in oral 
surgery. New Jersey and New York licensed 
Address A.D.A. Box No. 926. 


Foreign service—young general practitioner 

desires position with commercial organi- 
zation, school, hospital, clinic or government 
outside continental limits of United States. 
Veteran, good health, hospital experience 
Address A.D.A. Box No. 925. 


1956 Minnesota graduate, two years general 

practice, age 25, family, desires to enter 
field allied to dentistry; research, develop- 
ment, laboratory, ete. Address A.D.A. Box 
No. 924. 


General practitioner, unmarried, 

desires overseas position with industry, 
government or foreign university; exper- 
ence includes administration, teaching, mili- 
tary and private practice. Address A.D.A 
Box No. 896. 


under 30, 


WANTED TO BUY 
Old and used dental books, journals, prints 
eo L. Bruder, 1 DeKalb Ave., Dept. 21, 


Brooklyn, N. Y. Dealer in out-of-print dental 
literature. 


FOR SALE 


For sale. Ritter equipment for two operating 


rooms; bought new July 1956; excellent 

condition; in service; contact Dr. W. 8. 

Jameson, 110 Harrison S.W., Camden, Ark. 


For sale. S. S. White motor chair $450; Ritter 
floor model x-ray $500; American Cabinet 
$75; all late models and in top condition; 
cream and black finish. Address A.D.A. Box 
No. 


For sale. A valuable collection of historical 

dental material will be offered for sale in 
the near future. This collection contains 
rare instruments, oil paintings and books 
dating back to the early sixteenth century. 
Please send your name and addess if you 
wish a catalog. Address A.D.A. Box No. 902. 


For sale. Cavitron, coral color; excellent 


condition, $950. Address A.D.A. Box No. 
929. 

For sale. Granger gnatholator; height 


gauges, condylar element inserts; carry- 
ing case. Address A.D.A. Box No. $30 
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THERE IS ONLY ONE... 


In regular microgranules 
oa 


FOR ALL TYPES OF CAVITIES 


Aristaloy still contains the very small but 
very beneficial zinc content of 0.4%. Al- 
loys with no zinc tend to be brittle and 
break up into fine dust particles during 
trituration leading to uncontrolled expan- 
sion and contraction, undesirable flow 
properties and less tensile strength. 

Aristaloy is manufactured by an en- 
tirely different process than any other al- 
loy. The deliberately selected size and 
shaped particles change very little in 
trituration and pack into extremely dense 
fillings. 

These facts have been proven by thou- 
sands of dentists who have inserted mil- 
lions of bright, non-leaking Aristaloy 
fillings and by leading research workers 
over the past 25 years. 

Order a combination dispenser pack- 
age from your dealer today. You will be 
glad you did. 


BAKER DENTAL DIVISION 
850 PASSAIC AVENUE + EAST NEWARK, NEW JERSEY 


NEW YORK CHICAGO LOS ANGELES FRANCISCO THE WORLD'S LARGEST 
WORKERS AND REFINERS 
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Spectropure Mercury with 
dispenser on bottle. 
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TO RETIRE 
AT 6O 
ON *300 
ANMONTH? 


You can! .. . with a Great-West Life Personal Pension Plan. 
In fact, with this Plan you can retire at any age you choose, 
with any income you decide on. 


Great -West Life, the insurance company that underwrites 
the A.D.A. Group Life Insurance Plan, has designed this 
flexible retirement policy especially for self-employed pro- 
fessional men. It not only assures you a guaranteed income 
upon retirement, it also gives your family an extra source of 
life insurance protection if you should die before reaching 
retirement age. 


Let your Great -West Life representative explain it to you in 
detail. There’s no obligation whatever. 


If there’s no Great-West Life representative in your city, 
please write to: 


Pension Planning Dept., 
a Great -West Life Assurance Company, 
Winnipeg, Canada 


THE 


Great-West Lire 


ASSURANCE COMPANY 


MEAD OFFICE ~ Canada 


YOUR FUTURE OUR BUSINESS TO-DAY! 
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The advantages of Xylocaine HC! are: 


1 Rapid onset of anesthesia. 


Stable—extensive shelf life guaranteed. 


Adequate duration for all operative and 
surgical procedures. 


for better doctor-patient relationship 


XYLOCAINE’ HcI& 


(brand of lidocaine*) 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASS., U.S.A. 
*U. Patent No. 2.441.406 
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gives you 


electronic timing 


Exclusively yours with G-E 
dental x-ray units — elec- 
tronic timing that assures 
consistent precision, plus 
automatic resetting of any 
selected time factor down to 


1/20 second. And you know 
om precise exposures mean 
precise results. 


Another big step toward better film ever) 
time is the full 90-kvp power you get 
with the GE-90. Exposure times are cut 
more than one half, resulting in less 
opportunity for patient movement and 
consequent blurring of film. Your patient 


receives far less radiation, with detrimental 
soft rays filtered out. See the years-ahead 
GE-90 and its companion unit, the eco- 
nomical GE-70, at your dealer. Or write 
X-Ray Department, General Electric Co., 
Milwaukee 1, Wis., for Pub. JJ-43. 


Progress /s Qur Most Important Product 


GENERAL ELECTRIC 
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The advantages of Xylocaine HC! are: 
Safe —local tissue reactions and 
systemic side effects are rare. 


Great depth of anesthesia —reinjection 
seldom required. 


Epinephrine — required only in minimal 
concentration. 


for better doctor-patient relationship 


XYLOCAINE’ HCI3€ 


(brand of lidocaine*) 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASS., U.S.A. 
*U. S. Patent No. 2.441.496 
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Esthetics .. . Function... 


ORAL HEALTH 


This tissue-borne appliance provides positive 
retention and stability, assuring comfortable function. 


Note the reciprocal bracing which eliminates 
torque and promotes oral health. 


The hidden embrasure clasps permit the highest 
esthetic result. 


These scientific designs are made most 
meaningful through the accuracy of 


h Replicast* technic. 


You are urged to make use of this superb 
casting procedure. Estimates cheerfully given. 
rite or call The Dresch Laboratories 

nn Company, 1009 Jackson St., Toledo 1, Ohio. 


*REPLICAST—A precision method—not a material. 


LABORATORIES 
| Quality Service since 1915 


ANOTHER MEASURE OF DRESCH DEPENDABILITY 


. 
as 
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/ The advantages of Xylocaine HC! are: \ 
/ 7 Predictable — 97% of injections produce \ 
/ grade A anesthesia. \ 
8 
\ Diffuses extensively into adjacent tissues. / 
\ y Versatile — effective topically as well as / 

\ for nerve block and by infiltration. / 


for better doctor-patient relationship 


XYLOCAINE’ HCI&® 


(brand of lidocaine*) 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASS., U.S.A. 
*U. S. Patent No. 2,441,496 
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AIR FORCE 
DENTAL 


SERVICE 


ATR FORCE 
ENTIST 


and professional development 


Specialty training, residency, board certification, 
allow Air Force dentist unlimited professional growth 


The Air Force dentist is afforded unusual 
opportunities for increasing his professional 
competence. These include rotating 
assignments, advanced study, and specialty 
and residency training, preparatory 

to board certification. At the same time, 

he enjoys a firm practising schedule, 

greater personal freedom and complete economic 
stability. Investigate your opportunities 
as an Air Force dentist. Write: 
Dentists’ Information, Dept. ADA-1321, 
Box 7608, Washington 4, D. C. 
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The American Doctor—scientist and guardian 
of our nation’s health. With skill, under- 
standing and selflessness, he devotes his 
life to our physical and mental needs 


THE MUTUAL BENEFIT LIFE COMPANY, NEWARK, NEW JERSEY 


Mutual Benefit Life's job: 


TRUE 
SECURITY 


FOR YOU AND 
YOUR FAMILY 


As a member of the medical 
or dental profession your 
job is not only to care for 
the needs of your patients 
today, but also to protect 
their future. 

Similarly, Mutual Benefit 
Life does much more than 
answer your present prob- 
lems. Mutual Benefit Life 
offers TRUE SECURITY to 
you and your family through 
a unique insurance plan de- 
signed to take advantage of 
your lifetime earning curve 
which differs so greatly from 
that of men in other pro- 
fessions. 

No matter what your age 
or income, Mutual Benefit 
Life now offers you TRUE 
SECURITY with one inclu- 
sive insurance plan designed 
to give you and your family 
the fullest, finest, most eco- 
nomical protection in the 
insurance field. 

TRUE SECURITY is now 
offered with the most liber- 
alized coverage and lowest 
cost in Mutual Benefit Life's 
113-year history. 

Ask your Mutual Benefit 
Life man today about TRUE 
SECURITY. 


MUTUAL 
BENEFIT 
LIFE 


The Insurance Company 
for TRUE SECURITY 
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To heal, to counsel, to protect your health 
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ELASTIC IMPRESSION 
MATERIAL 


TRIGID! Assures 
precision reproduc- 
tion of delicate inter- 
proximal areas. 


IMMEDIATE 
LOSS OF TACKI- 
NESS. 


5 COMPLETE RECOVERY from maxi- 


mum deformation. 


are glass-smooth whether 


poured immediately or even hours later! 


| | | offers all this! 


CON- 


TROLS WORKING 
TIME—1 to 4 minutes. 
Add Catalyst as di- 
rected. 


4 JUST ONE TUBE 
for either syringe or 
tray mix. User con- 
trols viscosity. 


7 PLATABLE with either copper or 


silver. 


BRIDGE | impressions ore for RaR 
Silicone. 


9 
THE OUTSTANDING NEW UNIVERSAL 
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ONLY 
| 
J = 
>~ 
y 
~ 
\ cone > 
ii 


ELASTIC IMPRESSION MATERIAL 


TRY IT NOW... GET THIS 


View STARTER-PAK 


® for new and 
present 
users. 


complete for 
every phase 
of impres- 
sion taking. 


HERE'S WHAT YOU GET— 

@ Tube of Silicone plus one bottle each of 
Catalyst, Heavy Base Liquid and Adhesive. 

@ Measured Pads and Stainless Spatula with 
directions for normal, fast or slow set. 

@ Exclusive Tray-Handle Kit. The R&R handle 
removes impression without distortion. You 
lift—you don't squeeze! 

@ Syringe for ejecting R&R Silicone into single 
or multiple cavity preparations. Also clean- 
ing brush cGnd 28 extra tips. 


ORDER FROM YOUR DEALER TODAY! 
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/ UM The Glycol-ized 
AIR FRESHENER 


SPRAYS AWAY OFFENSIVE ODORS INSTANTLY! 


dispels odors 
resulting from 


ALCOHOL + ASPIRATOR 
* MEDICANTS + LABORATORY 
ANESTHETICS 


Both you and your patients will like 

the fast, pleasant way OZIUM freshens the 
air in your waiting room, office and 
laboratory. Use just a few quick sprays to 
rid the air of body and other embarrassing 
odors. And, as OZIUM freshens the air, 

it refreshes you, benefits your 

efficiency at the chair. 


No. 500 “‘Personal Size’” OZIUM 


Dispenser conveniently fits in pocket or NEW No. 500 
instrument cabinet drawer Patented Meter Valve 
Assures 500 Individual 
Measured Sprays. 


Manufactured by WOODLETS ING. 
2048 NIAGARA ST., BUFFALO 7, N.Y. 
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Whit tsa Sensible 


DENTAL AUTHORITIES 
stress the importance of op- 
timal nutrition in the aim 
toward better dental health 
during the early growth 
years. Oatmeal, with its 
wealth of essential nutri- 
ents, not only contributes 
broadly to good nutrition, 
but—since its carbohy- 
drate is not readily degrad- 
ed to simple fermentable 
sugars—is of virtually no 
cariogenic influence. 


Chitaren who eat nutritious breakfasts regularly are 
more likely to be well nourished than those with poor 
breakfast habits.* This important finding emphasizes 
the long-known relationship between nutritious break- 
fast meals and the performance level of school children. 


A sensible breakfast for most children is one which 
supplies ample energy for a full morning’s work and 
play; which provides ample growth-promoting pro- 
tein, vitamins, and essential minerals; which is taste- 
ful, easy to digest, and is eaten in a pleasant atmos- 
phere; but which does not burden the digestive tract 
unduly or overload the food capacity of the child. 


A dish of oatmeal provides nutritional advantages 
few foods can exceed. It contains more protein and 
more thiamine than other whole grain cereals. In 
addition, it contributes other B vitamins and is out- 
standing for its iron content. 


A steaming bowl of oatmeal is a dish welcomed by 
children. It reflects a warm, secure home atmosphere. 
It means a pleasant, satisfying meal with which to 
start the day’s work and play. 


Quaker Oats and Mother’s Oats, the two brands of 
oatmeal offered by The Quaker Oats Company, are 
identical. Both brands are available in the Quick (cooks 
in one minute) and the Old-Fashioned varieties which 
are of equal nutrient value. 


*Martin, E. A.: Roberts’ Nutrition Work with Children, Chicago, 
The University of Chicago Press, 1954, pp. 141-146. 


The Quaker Oats Ompany 


CHICAGO 


READERS OF DENTAL ABSTRACTS 


save time 
save money 


Here’s How You Save Time. Instead of struggling through 


save effort many publications each month to be sure you don’t miss 


any important articles you simply check Dental Abstracts 


Every issue carries about 100 articles in abstract form 
selected from over 350 dental magazines published in 26 
different languages. 


Here’s How You Save Money. You pay for one instead of 
many subscriptions. Since Dental Abstracts costs only 
$6.00 a year for 12 issues the saving is tremendous! 


Here's How You Save Effort. It would take endless hours 
to read the dental literature covered by Dental Abstracts. 
Each copy of Dental Abstracts can be read in its entirety 
in a matter of minutes and you know with so little effort 
which articles you want to read in their entirety—articles 
that are available from the A.D.A. without charge. 


So, start now to save time, money and effort by mailing 
your subscription order today. You'll see from the very 
first copy how important the savings will be. Use the handy 
coupon. 


American Dental Association, Subscription Department 
222 East Superior Street, Chicago 11, Illinois 


Please enter my subscription to Dental Abstracts for one year. 
My check is enclosed.* 


Name 


Street and Number 


City, Zone & State 


150 * SUBSCRIPTION RATE IS $6.00 IN U.S., $7.00 ABROAD 
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A Tip for Better Prophylaxis 


The tip developed as the ideal 
for interdental hygiene 


Two years of research and extensive investigation went 
into the development of Py-co-tip. The high quality rubber 
is finely balanced for flexibility and stiffness for interdental 
hygiene. Py-co-tip is preferred by more dentists than any 
other brush-affixed stimulator. 


THESE FEATURES MAKE PY-CO-PAY WIDELY ACCEPTED 
Straight, rigid design 
smoll, compoct head 
Bristles uniformly trimmed 
Proper tuft spacing 
BD Scientifically designed tip 


Py-co-pay TOOTHBRUSH «im PY-CO-TIP 


Recommended by more dentists than any other toothbrush 
Block Drug Company, Inc. JERSEY CITY 2, N.J. 
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Las lon Sund 


A BALANCED AND MANAGED INVESTMENT FUND 


This mutual investment company is designed to provide 
in ONE security a BALANCED INVESTMENT PRO- 
GRAM through diversified holdings of common stocks 
(selected for possible growth of principal and income); 
and preferred stocks and bonds (chosen for income and 
characteristics of stability). Get the facts on BOSTON 
FUND, now. Ask your investment dealer for a pro- 
spectus, or write: 


VANCE, SANDERS & COMPANY 
111 DEVONSHIRE STREET, BOSTON 9, MASS. 


NEW YORK CHICAGO LOS ANGELES 
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The first autoclave 


with Oomph f 


Castle’s full-color 999 


Good looks don’t make an autoclave 
run any better. But they do give it 
that modern, professional touch that 
inspires confidence in your technique. 

The new 999 is the first portable 
autoclave designed to do that for you. 

Gone are the protruding valves, 
tanks and spigots of yesterday's steri- 
lizer. Everything’s enclosed in a sleek, 
streamline casing of gleaming enamel 
and satiny chrome—the best looking 
autoclave ever! 

Finished in soft pastels, with a 
choice of Jade Green, Coral or Silver- 


tone colors, the unit complements 
your present equipment, harmonizes 
with room surroundings. 

And the 999 rates just as high on 
performance as on looks. 


| 990 ‘| 


It is the simplest 
—one handle 
control. 

It is the safest— 
6 safety features. 

It is the fastest— 
double shell con- 
struction speeds 
recycling. — 


See one at your dealers, or write for full-color folder. 


WILMOT CASTLE COMPANY - 


LIGHTS & STERILIZERS 


1746J East Henrietta Rd., Rochester, N.Y. 
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A Brand New Book And Two Timely Editions 


New (4th) Edition! Complete Denture Prosthesis 
by Gehl & Dresen 


This New (4th) Edition will help you keep 
your techniques in full denture prosthesis 
completely up-to-date. Formerly known as 
Schlosser and Gehl’s Complete Denture 
Prosthesis, this volume is a veritable store- 
house of detailed information. Everything 
you need to know in order to provide 
functional and comfortable complete den- 
tures is described and illustrated, from first 
examination to maintenance and adjustment 
service. This painstaking revision brings you 
many important changes, including—new 
material on the location of the hinge axis 

a practical new procedure for relining max- 
illary dentures—a new technique for obtain- 
ing centric relation records—new text and 
illustrations which emphasize modern con- 


cepts in the selection of tooth form Helpful 
additions to the instructions for spotting and 
eliminating occlusal disharmonies or cuspal 
interferences--added information on the use 
of rubber base impression materials in com- 
plete denture impression techniques. 


In addition, the causes of maladjustment of 
artificial dentures and consequent patient 
complaints are fully described. Symptoms, 
causes, diagnosis and treatment of disturb- 
ances of the temporomandibular joint are 
extensively covered and common causes of 
tooth fracture in dentures are listed. 

By Danver H. Gent, D.D.S., Professor of Denture Pros 
thesis; and O. M. Dneesen, D.D.S.. Dean, Marquette 
University School of Dentistry, Milwaukee. About 592 


pages, 6%" x 94,", with about 310 illustrations. About 
$11.50 New (4th) Edition--Ready May! 


A New Book! Oral Pathology 


by Shafer, Hine & Levy 


At last, here is a truly oral pathology volume 
that gives you classical concepts in easily 
understandable form. It is not a monumental 
reference source, but a concise and useful 
working volume. You will find lucid dis- 
cussions of such topics as: Healing of wounds 
diseases of the temporo-mandibular joint— 
oral manifestations of skin diseases—-diseases 
of the periodontium—benign and malignant 
tumors of the oral cavity, etc. In five sections, 
the book carefully delineates: Disturbances 
of Development and Growth; Diseases of 
Microbial Origin; Injuries and Repair; Dis- 
turbances of Metabolism; Diseases of Specific 
Systems. 
When appropriate, each disease is discussed 
under: 1. Clinical features; 2. Roentgeno- 
graphic features; 3. Laboratory findings; 4. 


Treatment and prognosis. Although the book 
does not stress specific therapy, it sets forth 
the over-all principles of treatment. Dental 
caries and periodontal diseases, which con- 
stitute such a large proportion of a dentist's 
problems, are emphasized. The tumor section 
is exceptionally well covered. 


You will especially like the nice balance of 
presentation, without overemphasis on histo- 
pathology. Clear illustrations help you to 
recognize and identify difficult lesions. 


By Suaren, B.S., D.D.S., Associate 
Professor of Oral Pathology. Indiana University Dental 
School; K. D.D.S., M.S., Dean, Chairman 
and Professor of Periodontia, Indiana University Dental 
School; and Banner M. Levy, A.B., D.D.S., M.S., Pro- 
fessor of Dentistry and Director of Research and Post- 
graduate Studies, College of Dental and Oral Surgery. 
Columbia University. About 834 pages, 6%°x9%”", with 
about 371 illustrations. About $16.50. New—Ready May! 


USE HANDY ORDER FORM ON OPPOSITE PAGE » 
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O N P ATHOLOGY, P ERIODONTIA, P ROSTHETICS 


To Help You Keep Abreast of Vital Subjects! 


This useful reference has been very thor- 

ve oughly revised for this New (2nd) Edition. 
New [ 2nd) Edition! It remains an unexcelled source of effective. 
uncomplicated methods of treating perio- 
Clinical dontal disease. You'll find a completely 
reorganized and enlarged section on the 


Periodontology Clinical Management of Periodontal Disease, 
explaining every aspect of diagnosis and 
by Glickman treatment in complete detail. Dr. Glickman 
gives you definite help in the vital problem 
of how to treat the patient. Preventive, 
pharmacologic, nutritional and _ surgical 
measures are explained in an understand- 
able, step-by-step manner. Instrumentation is 
thoroughly described and richly illustrated 
right down to the correct position of the 
operator; the best method of sharpening 
instruments; plus other vitally important but 
seldom-considered details. 


Periodontai therapy is organized according 
to a “master plan” which provides an effec- 
tive and systematized approach to treatment. 
The author shows you why treatment, to be 
effective, must influence the tissue changes 
which underlic the local manifestations of 
periodontal disease. 
One of the particular virtues of Dr. Glick- 
man’s work is the fact that diagnosis and 
treatment of periodontal disease are neatly 
embraced in one concise volume—no need 
to look one place for diagnosis and another 
for therapy. 

One of the illustrations showing By Invinc Guicxman, B.S., D.M.D., F.A.C.D., Professor 


of Oral Pathology and Periodontology and Director of the 


technique for broadening the zone _Dixision_of, Graduate and Postgraduate | Studies, Tufts 


University School of Dental Medicine. About 980 pages, 
° ° 6%” x 94", with about 720 illustrations. About $17.50. 
of attached gingiva New (2nd) Edition—Ready May! 


W. B. SAUNDERS COMPANY 
West Washington Square, Philadelphia 5 


Send for 30 day examination when ready and charge: 

() Gehl and Dresen’s Complete Denture Prosthesis............. .About $11.50 
(3 Shafer, Hine and Levy’s Textbook of Oral Pathology........ About $16.50 
Gliekman’s Clinical Periodontology. About $17.50 
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One Patient 


Recommends 
Others 


Patient satisfaction means patient recommenda- 
tion. When a case is processed in a laboratory to 
fit the model precisely — that means time saved 
at the chair. 


Many dental practices are built on patient recom- 
mendation based on the dentist’s skill. 


Ticonium cases save chair time — they 
fit the model—look better—last longer. 


Ticonium cases put the fit into profit 


(0) 


DIVISION OF CONSOLIDATED METAL PRODUCTS CORP 
ALBANY 1+, NEW YORK 


TICONIUM CASES 
EVERYTIME! 
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ORACAINE HCI 2% 


Brand of 


MEPRYLCAINE HC1 critical 


Epinephrine 1:50,000 29.2 


A SPECIALIZED 
ANESTHETIC 


minutes! * 


ORACAINE HCl 2% 


.50,000 


*A recent survey shows that the aver- 
age actual working time for dental 
appointments is 29.2 minutes... and 
over 80% of all dental appointments 
are for one hour or less. 


ORACAINE HCI 2%, Epinephrine 1:50,000 has been demonstrated 
to be fast in onset, provides anesthesia of adequate depth and a 
relatively quick ‘cut-off.’ Anesthesia is retained for only 50 to 60 minutes 
and then disappears rapidly, in many cases within a half hour. The 
Oracaine HC! solution offers these advantages so important in this day 
of high-speed dentistry wherein technical advances aim toward shorten- 
ing the working time of the dentist. 


EMICAL CO., 


New York Office: 1128 Lexington Avenue _ 
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NEW TRUE DENTALLOY 


AND QUALITY YOU CAN'T TOP THIS 
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K 28 GOLF BALLS— 
FREE 


\ 


Also available with True Dentalloy 
‘A’ cut. Specify Golfers’ Special ‘A’. 


Here's a “special” that will help produce lustrous lasting amalgam 
restorations that will “suit you to a tee.” It’s two 10-1-N packages 


of New True Dentalloy, the superior alloy that amalgamates rapidly, 
carves smoothly and has a high early strength—plus a gift to you of 
3 Wilson K 28 golf balls. Order your “Golfers’ Special” today. 


THE S.S. WHITE DENTAL MANUFACTURING COMPANY 
Philtadeiphia S, Pa. 


$6900 
SPHCIAL 
€ 
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4 CAPSULES A DAY— MINIMAL SIDE EFFECTS 
A PARTICULARLY USEFUL ADJUNCT 
TO ACCEPTED DENTAL TECHNIQUES 


Available as 250 mg. (biue-yellow) capsules (do not 
contain sodium). Dosage is 4 capsules per day 
for the average aduit. 


For office use, or on your prescription, 
ACHROMYCIN Capsules may be 
@btained from any pharmacy. 


remember the V Seitving ACHROMYCIN V 


CAPSULES” 


Tetracyciine HCi Bufteréd with Citric Acid Cv" denotes citric acid additivey 


LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YGRK 
*Reg, U.S. Pat-Otf. 


2 
PLUS OUTSTANDING FEATURES 
UNSURPASSED TRUE BROAD-SPECTRU 
ig M ACTION 
SUSTAINED THERAPEUTIC BLOOD LEVELS ON 
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Today, Tomor FOW, «a potential cancer 
victim may sit in your chair. Prepare now to give 
the protection that patients trustingly expect. 


Oral and Facial 
Cancer 


By Sarnat & Schour 


Every dental office can be a cancer detection clinic with the help of the concise, specific 
word and picture guidance provided in the 2nd Edition of “Oral and Facial Cancer.” 
Here, in essence, is a postgraduate course in the eariy diagnosis and treatment of 
cancer within your sphere of practice. This is not a massive tome phrased in heavily 
scientific terminology. It is precise and to the point, easy to follow, stating simple 
rules and procedures that need but to be applied to gain results. 

Cancer is every dentist’s responsibility—and preparedness is the only means of meeting 
this responsibility. You will value the clinically sound guidance offered in this skillfully 
handled presentation. 


By Bernard G. Sarnat, M.D., F.A.C.S., formerly Professor & Head of the Department of Oral & Maxillo- 
facial Surgery, and Isaac Schour, D.D.S., Ph.D., Dean, Professor & Head of Department of Histology, & 
Coordinator of Cancer Instruction; University of Illinois College of Dentistry. 297 pages. 240 Illustrations 
on 122 Figures (18 in color) $8.50. 


Other 
DYNAMICS Up-To-Date THE ALL-NEW 
OF ORAL YEAR BOOK 

DIAGNOSIS OF DENTISTRY 
which more accurate diagnoses Practice 
may be reached. By Emanuel 
Cheraskin, M.D., D.M.D., and 
LeRoy L. Langley, Ph.D., LL.B. Ub 
545 Illustrations on 316 Figures 
560 Pages $16.00 


THE YEAR BOOK PUBLISHERS, 200 E. ILLINOIS ST., CHICAGO 11, ILL. 

Please send on 10 days’ approval 

(J Oral & Facial Cancer, $8.50 () Dynamics of Oral Diagnosis, $16.00 
() New Year Book of Dentistry, $6.50 
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Protein. .. of excellent quality | 


Energy ... readily available 


B vitamins... high in proportion 
to calories 


Minerals... especially iron and 
calcium 


is basic, 
integral, compatible in most all diets 
in health and disease...regardless 


of dietary adjustment needed. Its 
fat content is minimal. 


A good diet is recognized as an important 
factor in dental health. Enriched bread 
serves well in this regard, especially because 
its complex carbohydrate does not 

readily diffuse into bacterial plaques and 
therefore is of low cariogenic activity. 


(Council on Dental Health: J. Am. Dent. A. 47:387 (Oct.) 1953.) 


AMERICAN BAKERS ASSOCIATION 
20 North Wacker Drive . Chicago 64, Illinois 


1958 Tour to the Brussels Meeting 


FEDERATION DENTAIRE INTERNATIONALE 
August 28-September 2 


Two delightful itineraries have been prepared 
using either steamer or air transportation and 
top grade hotels. If you are looking for a fine 
tour with best possible operation let us hear from 
you at earliest moment and our folders will be 
sent. We have taken groups abroad to our F.D.1I. 
meetings for many years. Conduction abroad is 
by the American Express Company. 


Cc. W. Carrick, D.D.S. 
CARRICK TRAVEL BUREAU OBERLIN, OHIO 


4GALETTI-LUONGO 


Plasterless Articulator 
INDISPENSABLE FOR THE PROGRESSIVE PRACTITIONER 


Rapid mounting of models — 
without using plaster — for 
partial and full dentures. 
With mechanical fixation 
of models. 


This new Articulator serves well in the 
Dentist's Office for the Doctor to check the 
bites taken at the time the patient is in 
the dental chair by transferring immediately 
the placement of the Casts to the Articula- 
tor on hand with both Casts made secure 


Made in Italy 
Pat. in U.S.A. and 
Foreign Countries 


© Articulate models in correct occulsion without using plaster, in less 
than one minute. 

© Can be successfully used for all practical cases in the laboratory at 
a saving of time. 

© Terrific diagnostic instrument at dental chair for case presentation 
of study casts to patient. 

© Not just another articulator—the most revolutionary, time-saving, 
best instrument ever developed. 


PRICE $35 EACH — available through all 


reputable dealers 
Descriptive booklet on request. 


JOHN LUONGO 


Exclusive distributor for U. $., Canada, South Americe 


ONE HANSON PLACE BROOKLYN 17, N. Y. 
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priceless asset 


and comfort 


New Techniques, New Materials Provide New Possibilities for Service 


HIDDEN STRENGTH is added to 
the beauty of porcelain with the 
Permadent technique of bonding 
porcelain to a durable platinum- 
palladium alloy. 


With the intelligent processing 
of Boos experienced ceramists, the 
cast precious metal understructure 
is tough and durable . . . the 
special medium-high fusing porce- 
lain locks itself on the metal, form- 
ing a strong bond. 


Individual Permadent crowns 
are so strong they may be used 
as abutments for clasps, for pre- 
cision rests, or as receptacles for 
precision attachments. 


THE DURABILITY and natural ap- 
pearance of Acrylic Bridgework 
are brought out to best advantage 
with the exclusive gold backing of 
Boos Ora-Pon Reinforced Bridges. 


Because the anatomy and re- 
tentive elements of the bridge units 
are standardized and predeter- 
mined, Boos Ora-Pon Reinforced 
Bridges assure uniform strength, 
retention and natural lingual ana- 
tomy without gold on the incisal. 


To meet all your ceramic requirements, Boos also offers a 
complete service in Vacuum-Fired and Vibra-Blend Porcelain 
Jacket Crowns, Acrylic Jacket Crowns and Veneer Crowns. 


Write today for FREE 
personalized mailing conveniences, 


HENRY P. BOOS 


of personality, appearance 


including Boos Postpaid Labels. DENTAL LABORATORIES, inc. 


808 NICOLLET AVENUE 
MINNEAPOLIS 2, MINNESOTA 


Branch Laboratories: Medical Arts Bidg., Duluth, Minn. + Equitable Bidg., Des Moines, lowa 


| 
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DETERGENT MOUTHWASH 
WITH TASTE APPEAL 


Constantly growing in dental favor— 


Effective in all operative procedures— 
And appeals to patients, too! 


Pre-operatively, Green Mint cuts ropy 
saliva and flushes oral debris without 
tissue distortion. Post-operatively, its 
effective detergent action assures thorough 
penetration and cleansing. 


Patients prefer its fresh minty flavor, so 
different from ordinary antiseptic or medi- 
cated mouthwashes. 


Both you and your patients will like its 
effective deodorant action. 


SPECIAL PROFESSIONAL OFFER 
1 gallon bottle postpaid only $2 50 


Block Drug Company, Inc. 
105 Academy Street 
Jersey City 2, N.J. 


Please send me ___ gallon(s) Green Mint at 
$2.50 per gallon. 


__Check enclosed __Send C.0.D. Charge me 


Name 


Address 


City Zone___State__ 


You design it... 
we print it 


Your own personally designed 


case history forms at just about 
stock form prices. 


You design your form in rough 
encil sketch — we refine it to a 
inished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 


WRITE FOR DETAILS 


PROFESSIONAL 
PRINTING COMPANY, INC. 


21 HISTACOUNT BUILDING 
NEW HYDE PARK, N. Y 


Ing | 
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American Dental Association 


plan 


of Accident and Health Insurance 


Provides: \ liberal income protection plan created expressly for 


your needs . . . at a cost you can easily afford. 
Full benefits regardless of other disability insurance. 


Broad accident insuring clause “accidental bodily injurv’ 


for both total and partial disability at moderate cost. 
Sickness disability (house confinement not required). 


Benefits for accidental death, dismemberment and loss of 
sight by accident ($1,250 up to $20,000), per specific loss. 


Monthly disability income ranging from $100 to $400. 


The opportunity to add important additional protection 


to your present insurance program. 


Don't wait until accident or illness strike. That's too late . . . Enroll Now. 
For complete information regarding benefits, regulations and semi-annual 
rates, communicate with the Trustee of the Policy, Dr. Paul Zillmann, 
29 Walden Avenue, Buffalo 11, New York—or—with M. A. Gesner, Inc.. 
216 East Superior St., Chicago 11, Ilinois. 


Issued exclusively by NATIONAL CASUALTY COMPANY OF 
DETROIT through M. A. GESNER, INC., 216 East Superior Street, 
Chicago 11, Ill. Telephone WHitehall 3-1525 


Since the National Casualty Company's plan of accident and health insurance is now in 
effect in New York, New Jersey, California, Utah and Nevada, the Association Plan is not 


available in those states 


Dental schools 


ALABAMA 

School of Dentistry 
University of Alabama 
1919 7th Avenue, South 
Birmingham 5, Alabama 


CALIFORNIA 

School of Dentistry 

College of Physicians and Surgeons 
344 Fourteenth Street 

San Francisco 3, California 


School of Dentistry 
University of California 
University Medical Center 
San Francisco 22, California 


announces the 


Dental 
“Test 


ptitude 


for admission to 1958 Dental School Classes 


will be given on 


APRIL 25 or 26, 1958 


(application must be received by April 11) 


on of the American Dental Association 


Applicants should contact any of the dental schools 
listed for copies of the brochure, THe 1958 Den- 
TAL APTITUDE TESTING ProGRAM, and for the ap- 
plication blanks to take the tests. 


School of Dentistry 

University of Southern California 
925 West Thirty-fourth Street 
Los Angeles 7, California 


School of Dentistry 
College of Medica! Evangelists 
Loma Linda, California 


DIST. OF COLUMBIA 
School of Dentistry 
Georgetown University 

3900 Reservoir Road, N.W 
Washington 7, D. C. 


College of Dentistry 
Howard University 

600 W. Street, N. W. 
Washington 1, D. C. 


GEORGIA 

School of Dentistry 
Atlanta-Southern Dental College 
Emory University 

106 Forrest Avenue, N.E. 
Atlanta 3, Georgia 


ILLINOIS 

Chicago College of Dental Surgery 
Loyola University 

1757 West Harrison Street 
Chicago 12, Illinois 


The Dental School 
Northwestern University 
311 East Chicago Avenue 
Chicago 1i, Illinois 
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College of Dentistry 
University of Illinois 
808 South Wood Street 
Chicago 12, Illinois 


INDIANA 

Schoo! of Dentistry 
Indiana University 

1121 West Michigan Street 
indianapolis 2, Indiana 


1OWA 

College of Dentistry 
State University of lowa 
Dental Building 

lowa City, lowa 


KENTUCKY 

School of Dentistry 
University of Louisville 
129 East Broadway 
Louisville 2, Kentucky 


LOUISIANA 

Schoo! of Dentistry 
Loyola University 

6363 St. Charles Avenue 
New Orleans 18, Louisiana 


MARYLAND 

Baltimore College of Dental Surgery 
The Dentai Schoo! 

University of Maryland 

618 West Lombard Street 

Baltimore 1, Maryland 


MASSACHUSETTS 

Harvard School of Dental Medicine 
25 Shattuck Street 

Boston 15, Massachusetts 

School of Dental Medicine 

Tufts University 

136 Harrison Avenue 

Boston 11, Massachusetts 


MICHIGAN 

School of Dentistry 
University of Detroit 

630 East Jefferson Avenue 
Detroit 26, Michigan 
School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


MINNESOTA 

School of Dentistry 

University of Minnesota 
Washington Ave. and Union St., S.E 
Minneapolis 14, Minnesota 


MISSOURI 

Kansas City-Western Dental College 
1108 East Tenth Street 

School of Dentistry 

The University of Kansas City 
Kansas City 6, Missouri 


School of Dentistry 
St. Louis University 
3556 Caroline Street 
St. Louis 4, Missouri 


School of Dentistry 
Washington University 
4559 Scott Avenue 
St. Louis 10, Missouri 


NEBRASKA 

School of Dentistry 

The Creighton University 
26th and California Streets 
Omaha 2, Nebraska 


College of Dentistry 
University of Nebraska 
Lincoln 8, Nebraska 


NEW JERSEY 

School of Dentistry 

Fairleigh Dickinson University 
Teaneck, New Jersey 


College of Dentistry 

Seton Hall University 
Jersey City Medical Center 
Jersey City, New Jersey 


NEW YORK 

School of Dental and Oral Surgery 
Columbia University 

630 West 168th Street 

New York 32, New York 


College of Dentistry 

New York University 

209 East Twenty-third Street 
New York 10, New York 


School of Dentistry 
University of Buffalo 
3435 Main Street 
Buffalo 14, New York 


NORTH CAROLINA 
School of Dentistry 

The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 

College of Dentistry 

The Ohio State University 
Columbus 10, Ohio 


School of Dentistry 
Western Reserve University 
2165 Adelbert Road 
Cleveland 6, Ohio 


OREGON 

The Dental Schoo! 

University of Oregon 

611 S.W. Campus Dr., Sam Jackson Park 
Portiand 1, Oregon 


PENNSYLVANIA 

School of Dentistry 

Temple University 

3223 North Broad Street 
Philadelphia 40, Pennsylvania 


Thomas W. Evans Museum & Dental! 
Institute School of Dentistry 
University of Pennsylvania 

4001 Spruce Street 

Philadelphia 4, Pennsylvania 


School of Dentistry 
University of Pittsburgh 
Thackeray and O'Hara Streets 
Pittsburgh 13, Pennsylvania 


TENNESSEE 

Schoo! of Dentistry 
Meharry Medical College 
Nashville 8, Tennessee 


College of Dentistry 
University of Tennessee 
847 Monroe Avenue 
Memphis 3, Tennessee 


TEXAS 

College of Dentistry 
Baylor University 
800 Hal! Street 
Dallas 10, Texas 


The University of Texas 
Dental Branch 

6516 John Freeman Ave 
Houston 25, Texas 


VIRGINIA 

Schoo! of Dentistry 
Medical College of Virginia 
12th and Clay Streets 
Richmond 19, Virginia 


WASHINGTON 
School of Dentistry 
University of Washington 
Health Sciences Building 
Seattle 5, Washington 


WEST VIRGINIA 
School of Dentistry 

West Virginia University 
Morgantown, West Virginia 


WISCONSIN 

School of Dentistry 
Marquette University 

604 North Sixteenth Street 
Milwaukee 3, Wisconsin 


PUERTO RICO 
School of Dentistry 
University of Puerto Rico 
San Juan, Puerto Rico 


The dental aptitude tests are administered in 50 other 
colleges and universities located in the United States, Alaska, 
England, Germany, Hawaii, Japan, Korea, and Puerto Rico. 
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available for 


E HYDRAULIC TURBINE 


SIGH-SPEED 
HANDPIECE | 


daily use 
dental offices. 


“crawling” 
off the 
looth. 

FICIENT. — 50-100% 
hore productive time, 
depending on the type 
df preparation. 
TATIENT COMFORT— 
Pramatic decrease in 
mount of local anes- 
esia used. 
PORTABLE — No instal- 
lation required; self 
ontained unit permits 
heeling from one oper- 
atory to another. 


New streamlined de- 
sign (only 30” high x 
161%." widex 10” deep) | 


fits into any size office 


Guaranteed by 
BOWEN & COMPANY, Inc. 
P.O. Box 5818, Bethesda 14, Md. 


Please send, without obligation, literature to prove the 
superiority of the TURBO-JET 


Dr. 
Addre 


Handtesr reipe 
| | 


‘ you've ever had! 


Protecting Inlays, 
Crowns, Porce- 
lain Fillings, ete 
During Cementa- 


Sealing Packed } 
Pockets. 


Preventing Dil 

tion of Drugs i 
Medicated Arec 
.--Pyorrhea Pock- 
ets, Sensitive 
Teeth, Ete. 


Lining Compres- 
sion Matrix While ; 
Curing...a Harder 
 Denser, Non- 
porous Filling 
Assured. 


Readily moulds to contours of teeth and 
gums... adheres to moist surfaces... 
easily removed by operator or patient. — 
Types of Burlew Dryfoil Available 
at Your Jelenko Dealer. 


Standard gauge for Dentists... 


$1.50 per box of 100 Sheets 
Heavy gauge for Orthodontists . . . 
1.50 per box of 100 Sheets | 


Samples sent on request 
J. F. JELENKO & CO., INC. 


Dental Golds and Specicities 


JUTICW UCYIO 

en, 
4 
ADA-4 j 


THE DEPENDABLE EASY-TO-USE 
MATERIAL FOR ANTERIOR 


FILLINGS! 


Doctors appreciate Diafil because it 
has the strength and endurance they 
want for anterior and posterior fill- 
ings—and for rebuilding broken down 
molars and bicuspids. They appreci- 
ate it too, because it is so easy to use 
and enduringly natural. * * * * * 


PFINGST & COMPANY, INC. + 62 COOPER SQUARE + NEW YORK 3, N. Y. 


BUSCH BURS * KAVO HANDPIECES * HANDFORM INSTRUMENTS * HORICO DIAMOND ABRASIVES 
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Effective Abuswers 
to Your Prosthetic Problems 


Just Out 


FULL DENTURES by Chester Landy, D.M.D. 


A Concise, Clinical Guide on All Aspects of Full Denture 
Construction 

Bridging the gap between exhaustive texts and the short, scientific articles 
on the subject, FULL DENTURES is a concise, handy reference geared to 
the needs of the busy practitioner. Incorporating modern techniques and 
emphasizing recent thinking, this important guide describes fully one clinical 
method of full denture construction. You may want to accept and use it in 
its entirety or you may want to utilize certain parts of it to improve your 
own technique. The author's description of such recent advances as the 
clinical use of non-anatomic teeth and the mucostatic or minimal pressure im- 
pression technique are very meaningful and his thorough treatment of such 
topics as denture base materials, the —— use of drugs, the single denture 
and the all-important post insertion adjustments gives you a better under- 
standing of current thinking on full denture prosthetics. 

By CHESTER LANDY, D.M.D., Assistant Visiting Surgeon-Dental-at the 
Boston Floating Hospital, Assistant in Dental Surgery (Prosthetic Section), 
Beth Israel Hospital, Boston, Mass. Formerly instructor of Prosthetic Den- 
tistry, Tufts University School of Dental Medicine; former Dental Advisor, 
Seoul National University College of Dentistry. 1958. 182 pages, 4%” x 
754”, 82 illustrations. Price $5.85. 


Ready May 15th 


DENTAL PROSTHETICS 


by Raymond J. Nagle, D.M.D. and Victor 
H. Sears, D.D.S. with the collaboration of 
Sidney |. Silverman, D.D.S. 


Demonstrates the “How,” “When” and “Where” to Apply 
Techniques 


Placing more stress on function than other books in this field, DENTAL 
PROSTHETICS demonstrates the “how,” “when” and “where” to apply 
techniques. This is a reference that relates the principles of clinical care 
to the ae sciences—a book that will not become outdated when the next 
new impression material or articulate comes along. Well-illustrated with 
273 photographs and drawings, this modern _— discusses the basic 
biological sciences as applied sciences with emphasis placed upon the de- 
velopmental point of view in terms of phylogeny, embryology and the 
growth and development of tissues. Furthermore, it presents the successive 
phases of treatment for complete dentures: diagnosis, impression procedures, 
occlusal records and esthetics. 

By RAYMOND J. NAGLE, D.M.D., Dean, New York University College 
of Dentistry, Diplomate and Examiner, American Board of Prosthodontics, 
Associate Editor of The Journal of Prosthetic Dentistry; and VICTOR H. 
SEARS, D.D.S., Formerly Professor of Prosthetic Dentistry, New York 
University, Certified by American Board of Prosthodontics; with the col- 
laboration of SIDNEY I. SILVERMAN, D.D.S., Assistant Profesor, Den- 
ture Prosthesis, New York University College of Dentistry; Assistant 
Clinical Professor, Physical Medicine and Rehabilitation, New York Medical 
College, Flower and Fifth Avenue Hospitals; Diplomate, American Board 
of Prosthodontics. Scheduled for May 15, 1958. Approx. 500 pages, 6%” 
x 934”, 273 illustrations. About, $10.50. 


Order Your Copies on 10 Day Approval from 


The C.V. MOSBY Company 


3207 Washington Boulevard St. Louis 3, Missouri 


- 
4 
— 
Be 


PORCELAIN 


in New Hue Shades 


PLASTIC 


in Biotone* Shades 


TAKE YOUR CHOICE 


The same superb anatomy, the same faithful shades, the same familiar 
molds are now yours to enjoy in either Steele's Plastic or Porcelain 
Facings. And the Interchangeability—Steeie’s outstanding feature for 
more than 50 years—is guaranteed in the tooth of your choice. 


For Interchangeable Bridgework, specify Steele's New Hue Flatbacks or 
Steele's Plastic Facings with Steele’s AG Backings. 


Where fabrication of Acrylic Bridgework is preferred or indicated 
Steele's Plastic Facings will provide the ultimate in esthetics and service. 


You can rely on the products of the ORIGINATORS 
of Interchangeable Facings and Biotone 


\ Shades for QUALITY and DEPENDABILITY. 
THE COLUMBUS DENTAL MANUFACTURING Va 
COLUMBUS 6, ORIG 


“Bictone is the registered frodemark of 
The Dentists’ Sepply Co. of New York, 
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INTRODUCTORY 
PACKAGE 


ELASTIC 


NWPRESSION MATERIAL. 


for All 
IMPRESSION TAKING 


Partial 
Edentulous 


| 


CONTENTS 454 GRAME 


Manufacturers for the 
dental profession 
exclusively. 


LTD. 


GET ONE 


and a $1.00 discount too! 


Four cans MICRA-GEL 25 
@ regular price of $ : $ 1] 


Four cans INTRODUCTORY PKG. 


vousave 9 


Naturally, the reason for such a 
bargain is to get you to discover 
how Micra-Gel powder and 
water go into a solution ina 
matter of seconds to produce a 
smooth creamy paste; how 
Micra-Gel is tough — yet soft 
and elastic up to 48 hours after 
impression taking (no danger of 
tooth breakage when separating 
the model ); how regulation of 
water temperatures is not critical; 
and most important, you get a 
very accurate impression. 
Limited offer so order now. 


Now available 
from your 
favorite dental dealer 


2124 Sepulveda Blvd. West Los Angeles 25, Calif. 


*LASTIC 
mare 

MIC 

WRESSION TAKING M 
i: 

odontic 
Inlay 

oF: 
4 
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DENTAL STUDENTS and GRADUATES: 


Complete your dental education—and get paid for it— 
through this ADA-approved program 


If you are a graduate of a dental school recognized by the Department 
of the Army, you may be awarded an internship under the Army Dental 
Internship Program. This provides a 12-month advanced, rotated training 
program in every major dental specialty. This is an opportunity to gain 
invaluable experience for a successful career that you will find hard to 
match any other way. 

P Upon completion of this program your active service as an Army 
Dental Officer will give you broad practical experience. You will also work 
with the most modern equipment, enjoy 30 days of paid vacation every 
year, and have the chance for advanced study, promotion, increased pay 
and exciting travel. 


or full details 


mail this coupon 
today to the ATTN: Army Medical Service Procurement Officer 


Commanding General = Please send me the full details on the Army 
of your Army area. : Dental Internship Program. 


U.S.ARMY 
DENTAL 
CORPS : SCHOOL DATE OF GRAD 


NAME 


(> 


Improved Sili-Gel . . . a universal 
material of amazing versatility . . 
offers you all these advantages: 


¢ Contains no volatile solvents 

¢ Forms an irreversible moisture-free gel " 

Clean to use i 

© Very easily mixed 

@ Injects like a hydrocolloid 

¢ Pleasant odor and taste 

© Setting time can be controlled 

¢ Impressions may be poured when you choose 


© Combines extreme elasticity with toughness 
of body 


Improved Sili-Gel af- 
fords adequate working 
time for multiple prepar- 
ation impressions with a 
single mix...no need to 
employ two different 
materials. 


ORDER Improved 
Sili-Gel from your 
Dental Dealer TODAY! 


Dental Perfection Co., Inc. 


543 West Arden Ave. * Glendale 3, Calif. 


A-60 
elastomer! | 
Siti .Ge! 
/ 
ag 
| 
| Advan ge 
“A 


New D-P Ortho Gel 
combines 
and cleanliness 


FOO -/mpression 
Provides The 


in Economy 


D-P Ortho Gel sets a new standard for 
alginate impression materials, with the 
extreme accuracy that D-P has always 
given under all conditions. Other advan- 
tages include: 


e Ortho Gel makes a smooth, creamy 
mixture that sets to a firm body, but 


possesses a resiliency unequalled by any 
competitive material e Trays stay clean 
e Impression may be removed from 
mouth one minute after initial set e Two 
or more casts can be poured from one 
impression ¢ Casts are beautifully 
smooth and supremely accurate. 


ORDER 
Ortho Gel 


Dental Perfection Co., Inc. 


543 West Arden Ave. * Glendale 3, Calif. 


Dental Dealer 


TODAY! 


a 

J oN | 


Do YOU know just 

how satisfactory 

Crescent Webbed 
Polishers 


really are? 


=e 


You have a won- 

drous experience to 

look forward to if you've 

never tried a webbed polisher! There's 
nothing like it for making patients’ teeth 
sparkle. The efficient, built-in webs, or 
retainers, assure more rapid cleansing 
action over a wider polishing area with- 
out spraying the patient. They hold the 
abrasive even at high speed. They con- 
form better to tooth surface, do a better 
job faster and more satisfactory for you, 
more pleasantly for the patient. Crescent 
Webbed Polishers are made of flexible, 
long-life rubber and they are permanent- 
ly mounted. Sound good to you? They 
ARE...and we'll be glad to send sam- 
ples without obligating you in any way. 
Mail the coupon today. 


Cheer Up Your Waiting Room 
With Picture Window Covers 
For All Your 


Magazines 


HEAVY 
CLEAR 
VINYL 
FRONT 
COVER 


* RIGID BACKBONE & FLEXIBLE BACK COVER 
IN RED OR BLUE VINYL 


® METAL ROD FOR QUICK INSERTION 
MAG. HT. PRICE 

¢ ORDER by maxi- 8” $2.70 eo. 
mum magazine 914" 3.00 ea. 
height 10%” 3.30 ec. 
¢ Money Back 11%" 3.60 ea. 
Guarantee ww 3.90 ea. 
e Shi id 13” 4.40 ea. 
pped — 14” 4.80 ea. 


Send check or money order to: 


SHELTON DAVIS CO., INC. 
1424 K St., N.W. Wash. 5, D.C. 


/ 


CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road * Chicago 23, Illinois 


Kindly send samples of the Crescent Webbed 
Polishers as described above. | understand 
there is no charge and no obligation. 


ROLLS 


These improved cotton 
rolls are a delight to the 
efficient dentist and are 
not harsh to the patient's 
mouth. They are actual- 

ly spun from 100% pure 

surgical absorbent cotton 

to make them softer, more 

pliant and noncollapsible. They 

adapt easily into any position, 

are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 
619 East Montecite $t. 
Sente Berbera, Calif. 


Gentlemen: 
Piease send me o free, generous somple 
of DENTAL ABSORBENTS. 


oR. 
STREET 


CITY and STATE 
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Astring-o-sol® 


Concentrated economical 
Mouthwash 


use just a 
mildly astringent few drops 


effective deodorant 
pleasant tasting 
refreshing 


A little goes a long way at the 
chair or in daily mouth care. 


AMERICAN FERMENT COMPANY, INC. 


1450 Broedway + New York 18. N.Y. send for samples 


helps your patients to K [ | N G 
master their new dentures 


using only N.F. Gums 
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Robinson's 
Bristle 
Discs 
BRUSH WITH 
THE ENDS OF 
THE BRISTLES 


These brushes clean with the ends of the 
BUFF ALO bristles—not the sides—reaching into sur- 

face indentations, crevices, and other 
spaces not accessible to other types of 


DENTAL cleaners. Require no undue pressure and 


generate no heat. Cup and circular discs 
available with stiff, extra stiff and soft 
bristles. Specify ‘Robinson's" from your 
dental dealer. 


Manufacturing Co. 
BUFFALO 3, N. Y. 


Even your young spaceman will be free 
from pain, apprehension, and discomfort 
both before and after treatment. 


Use prior to injection, and on painful 
gingiva or before deep scaling and cleaning, 
as an effective aid to painless dentistry. 


Easy to use — apply directly to previously 
dried mucosa with cotton swab. 
Anesthesia is effective in 3-5 minutes. 


% 
: 
— 
‘ 
ge 
yee 
fy; Topical Anesthetic 
ih | 
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PREVENT 
IRRITATION 


LIQUID 


(Brand of CALCIUM HYDROXIDE SUSPENSION) 


LiquiDd 


OF 


Histologic section of 
human tooth 10 weeks 
after PULPDENT 
(Rower) LIQUID was 
used as a cavity liner 
under silicate cement. 
A-—site of cavity prepa- 
ration, B—normal den- 
tin, C—vitel pulp with 
normal pulp tissue. 


Clinically proven* protective cavity liner 
that neutralizes cement acids, insulates 
against thermal shock, protects against 
chemical irritants, and helps promote 
formation of secondary dentin over ex- 


posed pulp. 


May be used directly under any filling ma- 
terial, including silicate cements and resins; 
Stocked by all also under inlays, crowns and bridges. Es- 
dental dealers. pecially useful in deep cavities. 


The ORIGINAL, premixed calcium hydroxide 
cavity liner. NO SOLVENTS NEEDED. 


*Bibliography sent on request. ROWER DENTAL MFG. CORP. — 
Beston 16, Mass., U.S.A. 


SUSPENSION 


mre © 


XYLOCAINE OINTMENT 5% astra 


e Isa powerful and enduring surface anesthetic. 


Is nonsensitizing. 

ered e Does not inhibit healing processes. 
e Is completely stable. 
¢ Is water soluble. 


Astra Pharmaceutical Products, inc. 
Worcester 6, Mass., U. $, A. 


ter do tor -pati t | t relationshi; 
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Never Felt Better 


Many dentists have told us that 
since they have had PBP they're 
right with the world; they have 
that satisfied feeling of compe- 
tence, of knowing they are serv- 
ing their patients better and able 
to serve more patients. 

Men tell us that they are con- 
tent; their practice is going the 
way it should. They have more 
time to spend with their families 
and they have peace of mind. 

PBP’s methods of case presen- 
tation and handling of accounts 
helped hold present patients and 
attracted new patients, too. 


For your free copy of “Your 
Practice IS Different,” fill out 


PROFESSIONAL 
BUDGET PLAN 


Madison, Wisconsin 


P.3-4-58 
PROFESSIONAL BUDGET PLAN 
303 East Wilson St., Madison 3, Wis. 


Dr 
Street Addr 
City 


CHINESE PROVERB 


“One picture is worth more 
than ten thousand words.” 
... If true, then Columbia 
Dentoforms speak volumes, 


If you do not have 
ovr Catalog No. 33, 
Illustrating various 
Aids in Patient 
Education, write 
for your copy today 


COLUMBIA 
DENTOFORMS 


COLUMBIA DENTOFORM CORPORATION 
“The House of A Thousand Models 
Also 
Headquarters for Brown Precision Attachments i 
131 East 23rd Street New York 10 
OUR 41st YEAR | 


» 


AUTOMATIC EXAKTA tla | 
35-MM. SINGLE LENS REFLEX CAMERA : 


WITH £/2.0 AUTOMATIC ZEISS BICTAR LENS 

For easily made dental photographs and faithfully 
reproduced oral conditions—facilitating case record- 
ing in oral pathology, surgery, orthodontics and full 
mouth rehabilitation an invaluable aid in patient 
education. New AUTOMATIC Lens, when fully stopped 
down, permits focusing and viewing without annoying 
the patient with modeling lights. in addition, you can 
use the Exakta for personal photography, sports, 
portraits, copywork, etc. ct 
FREE! — Write Dept. 209 for Free Descriptive Book. 
let “'B" on Camera & Accessories and Brochure on” 
Close-Up Technique with Automatic Exakta fla 


EXAKTA CAMERA COMPAN 


FOR PARALLAX-FREE DENTAL PHOTOGRAPHY 


NOW 


> 

/ 

On 
incisors due to 

: over-retention 
_ laterals. Taken 

Automatic. 

> 
and mail today. OF: 4 

*, 
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select the coolant system 
that’s best for you 


THERM-EX 


provides a choice of 


Compact engine 


Which coolant serves your operating procedures erm essombly. 


most effectively ... air, air-water spray, water only? 
Which type of equipment do you prefer? Hanau 
Therm-Ex gives you exactly what you need. 


TRI-JET . . . provides the ultimate. Convenient switch selects dry air 
only, atomized air-water spray, or stream of water. Coolant is delivered 
to the tip of the cutting tool the instant your foot rheostat starts the 
motor. Permanent, internal water and air connections. No bottle filling. 


DUAL CONTROL .. . combines convenience of automatic operation 
with optional patient participation. Operated by your foot rheostat, 
the atomized air-water spray or air only starts and stops with the 
motor. You retain governing control at all times. 


PATIENT-OPERATED .. ... instantly delivers, at your direction, at- 
omized air-water spray or air only to the tip of the cutting tool. 
Adaptable to any dental unit equipped with air syringe and com- 
pressed air. 


Request literature and full details from your 
dealer or direct from Hanau. 


HANAU ENGINEERING CO., INC. 
1233 Main Street, Buffalo 9, N. Y. 


| 
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Miniature nozzles for all Tri-Jet control box for Tri-Jetcoolont 
and hondpieces. water and air adjusiments. selector switch. 
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The Journal 

of Oral Surgery 
is for 

GP’s too! 


gery carries articles that appeal strongly to the specialist in oral surgery 


Of course the Journal of Oral Sur- 


but it also carries many that are of equal interest and value to the general 
practitioner. 
These, for example, are representative of scientific articles of broad appeal 


that have appeared recently. 
& Clinical Evaluation of Antihistamines 


®& Treatment and Prevention of Emergencies Incidental to the Use of 
Anesthesia and the Antibiotics 


Aspiration before Injection of Dental Local Anesthetics 
& The Use of Chlorpromazine in General Anesthesia for Office Procedures ' 


Scientific articles of equal practical value to the general practitioner as 
well as the specialist are appearing now in every issue of the Journal of 
Oral Surgery. Now that it’s bimonthiy (it used to be a quarterly) the | 
Journal of Oral Suryery is more valuable than ever, so join the thousands 
of dentists, specialists and general practitioners who find the Journal of 


Oral Surgery an important source of practical assistance in surgical pro- 


cedures. Use the convenient coupon. 


American Dental Association, Subscription Department 
222 East Superior Street, Chicago 11, Illinois 


7 Please enter my subscription to Journal of Oral Surgery at $10.00 per | 
year.” My remittance is enclosed. 
| 
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Street and Number 


City, Zone & State 


152 * OUTSIDE U.S., $12.00 A YEAR 
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PAN AMERICAN 
DENTAL CONGRESS 


of the 
Mexican Dental Association 
Nov. 18-23, 1958 


Immediately following annual 
session of American Dental 
Association in Dallas, Texas 


All A.D.A. members 
are cordially invited 


OUTSTANDING SCIENTIFIC MEETING 
WITH ESSAYISTS AND CLINICIANS FROM 
THROUGHOUT WESTERN HEMISPHERE. 


A complete vacation program 
is offered visiting dentists and 
their families; the only vacation 
program officially held by the 
Mexican Dental Association in 
conjunction with the meeting. 


Price includes seven nights of resi- 
dence at brand new Premier Hotel; 
sightseeing in limousines with Eng. 
lish speaking guides on City Tour, 
Pyramids - Guadalupe Shrine Tour, 
Xochimileo and bullfights, and other 
local sights; fashion show luncheon, 
Grande Fiesta, and dinner - dance. 
Transfers, several luncheons, program 
desk and large American staff, plus 
other services, are also included. Res- 
idence at other major hotels in Mex- 
ico City available on request and at 
adjusted tour rates. 


Limited capacity of dining and so- 
cial halls restricts total attendance 
at all social events. Tickets to be 
sold on first come, first served basis. 
Early reservations are urged. 


For Official Brochure, Reservations and 
Tickets, Write To U. S$. Headquarters. 


PAN AMERICAN DENTAL CONGRESS 


MEDICAL ARTS BUILDING 
1715 Pacific Avenue 
Dallas 1, Texas 
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Send for 


FREE 


today! 


. Tris NEW Crescent catalog is 


ready...Included is an illustration 
and description of every 
ARTICULATOR from the Crescent 
Line. Shown also are the accessories 
and articulator parts numbered 
for your convenience. A complete 
price list and handy order form 
comes with the 20-page brochure. 
A copy will be mailed to you 
without obligation by return mail. 


CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road + Chicago 23, lil. 


Please send Crescent Articulator Catalog to 


Dr. 


Address 


City Zone 


State. 


And $ 
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PROFESSIONAL PROTECTION 
EXCLUSIVELY 


. 


ARTICODENT 


Super-sensitive clear 
marking articulating 
paper. Red and blue, 
thick and thin. Also 
NEW blue EXTRA 
Thin. Complete with 
dispenser, $1.35. Refills 
only, $.90. 


CELODENT 


45-ft. roll of celluloid. 


ture. Thick, ultra thin 
and Exultra thin. Com- 
plete with dispenser, 
$1.10. Refills only, $.70. 
Can be used with syn- 
thetic and acrylic filling 
materials. 


Strong and smooth tex- | metal, 20 ft. 


COPPERDENT 


Copper Matrix Strip. 
20 ft. %” x .005. With 
dispenser, $1.60. Refills 
only, $1.25. 


MATRICODENT 


Stainless steel matrix 
long. 
Widths: Ke, % 
inches. Extra thin, .002. 
Complete with dispen- 
ser, $1.60. Refills only 
$1.25. 


For Further Information Write For Catalog 
Manufactured by 


UNION BROACH CO.,; INC. 
80-02 51st Avenue, Elmhurst 73, N_Y. 


\ Celebrating 50 Years of Service to the Dental ledestry 


Fastest 
Growing 
Inlay 


\nlays that 
BEAUTIFUL 
LOOK BEAUTIFUL 

with the Hygroscopic Technic* 
INLAY INVESTMENT 


ft is the fastest growing inlay technic 


cise be vied by the Srenderd Migh Mee! Techni. 


CRAFTSMEN BY 


CREATED FOR MASTER 


DAILY LOG 


RECORD BOOK FOR DENTISTS 


SPECIAL 
INTROOUCTORY 


OFFER 


TO DENTISTS 
JUST STARTING 
IN PRACTICE 


Get a businesslike start with the efficient 
and easy-to-use DAILY LOG financial 
record system . . . now available to den- 
tists entering private practice at a LOW 
INTRODUCTORY PRICE. No bookeeping 
training needed. Satisfaction guaranteed. 


WRITE FOR DAILY LOG INTRODUC- 
TORY OFFER FOR DENTISTS AND 
FREE RECORD SUPPLIES CATALOG 


COLWELL PUBLISHING CO. 


’ 262 UNIVERSITY AVE. CHAMPAIGN, ILL 


4 LO | nv mer 
a 
Offer Savings With Convenience 
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Doctor, this 
helpful reference book 
in your hands? 


It really should be because... 


“Platinum — Palladium — Gold 
in Dentistry” classifies and simpli- 
fies the data on precious metals as 
they affect you and your patients. 


It describes the properties and 
characteristics of the alloys and 
their suitability for different types 
of prosthetic dentistry and ortho- 
dontia. 


Its 40 well-planned pages cover 
investing, casting, soldering, soft- 
ening, hardening and otherwise 
working cast and wrought alloys. 


And it defines and analyzes the 
significance of the strength prop- 
erties quoted by gold manufac- 
turers. 


Just fill out and return the cou- 
pon, doctor, for your free copy. 


Platinum Metals Division 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street New York 5, N. Y. 


Platinum Metals Division A-4 
The International Nickel Company, Inc., 
67 Wall Street, New York 5, N. Y. 


Please send me my free copy of “Platinum — Palladium — Gold in Dentistry.” 
Name 
Street 


City State 
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SPEED 
DEPTH 


PATIENT 
TOLERANCE 


Because of its rapid spread and deep penetration, this 
efficacious solution allows you to begin operating virtually 
immediately on difficult or routine procedures with complete 
assurance your patient is beyond the threshold of dental 
pain. its moderate duration is ideal . . . long enough to 
allow completion of the most difficult procedures without 
reinjection ... short enough to eliminate protracted post- 
operative numbness. Available in short (63 mm. length; 
1.8 cc. min.) or standard (78 mm. length; 2.2 cc. min.) 
cartridges. Order from your dealer today. 


a the who wante ploate... 
| RAVOCAINE NOVOCAIN 


Brand of propoxycaine HC! Brand of procaine HC/ 


wm MEO-COBEFRIN 


Brand of levo-nordeftrin 


COOK-WAITE LABORATORIES, INC., 1450 BROADWAY, NEW YORK 18, N. Y. 
“NEO-COBEFRIN, NOVOCAIN AND RAVOCAINE are the trademarks (Reg. U. S. Pat. Off.) of Steriing Drug inc. 


Radicular Cysts— cases 


=. as viewed in various film sizes 


Case A—Occlusal view—cyst in midline of Case B—Occlusol view—cyst in maxillo. 
mandible 


Greater film coverage the thing 


You base your decisions upon what you see . . . decide after you have 
studied the radiographs that you have the situation in hand, that the 
periapicals you have will suffice, or that occlusal or extraoral films 
may supply additional important information. 

This is why it is so essential that you use wholly reliable film— 
film that gives you maximum information the first time. That means 
Kodak dental x-ray film and dental x-ray chemicals . . . made to work 
together ... made to produce uniform, dependable results when 


used together. 


NEW EDITION READY NOW. Get EASTMAN KODAK 


first 50 copies of “How to Prevent Tooth- opens COMPAN ‘ice 
ache,” by Howard R. Raper, D.D.S., Y [ 
without cost. Additional copies, $1 per 7. : 
100. It will interest your patients in pre- [i 7 X-Ray Division 


ventive dentistry. BY Rochester 4, N. Y. 


J 
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Case C—Periapical and occlusal 
views. Periapical view—infection 
involving a portion of maxilla. 
Occlusal view—circumferential out- 
line of cyst. 


Case D—Extraoral view—large area of mandibular bone 
destruction. 


FOR MORE INFORMATION ... LESS RADIATION... 


To reduce radiation reaching patient and operator; to assure better 
radiographs (less “blurring” from movement) . . . 

1. Use the fast new Kodak dental x-ray films. 

2. Reduce exposure to recommended minimums. 

3. Process in Kodak dental x-ray chemicals. 
Order Kodak dental x-ray materials from your dental dealer. 


TRADEMARK 
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Because Richmond Rolls are pure 
absorbent cotton throughout, they 
bend easily to the buccal curvature, 
fit snugly to absorb rapidly. And 
because there is no starchy coating, 
Richmond Rolls do not stick to 


tender mucosa. Only Richmond 
Rolls have the patented spiral 
winding around long staple cotton 
fibers arranged lengthwise to pro- 
vide the unique and more efficient 
“wicking” action. 

Pat. No. 2,608,901 


WRITE FOR SAMPLES 


RICHMOND DENTAL COTTON CO. 


1100 HAWTHORNE LANE ¢ CHARLOTTE 1 ¢ NORTH CAROLINA 


CManufactured Where 


. 
Sig 
pet 
and of cour 0 DEPENDAB too 
| 
ion 4 ' 


BUFFERIN. 
BEFOREHAND 


makes them better patients 


When you recommend BUFFERIN before 
office visits, you and your patients both 
benefit. The “prophylactic” blood sali- 
cylate levels thus obtained will help as- 
sure patient comfort during routine 
procedures. The result is better cooper- 
ation to save your chair time. 


Before cavity preparation or before 
and after extraction, the mild analgesic 
effect of BUFFERIN is often all that is 
needed to relax the patient. Besides act- 
ing twice as fast as aspirin, BUFFERIN 


provides prolonged protection yet is bet- 
ter tolerated than aspirin. BUFFERIN is 
thus especially beneficial for the relief 
of toothache. 


Recommend beforehand use of 
BUFFERIN to your patients today. Sug- 
gest a dosage of two 5 gr. tablets before 
leaving home for your office and see the 
difference it will make in their next visit. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic 
acid, 5 grains, and the antacids magnesium carbonate and 
aluminum glycinate. 


BUFFERIN—ANOTHER FINE PRODUCT OF BRISTOL-MYERS 
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ACCEPTED 
DENTAL 
REMEDIES 
1958 


A Basic Aid to Modern Practice 


—every dentist regardless of the nature of his practice 

will find Accepted Dental Remedies a welcome addition 

to his reference library. This official ADA handbook on 
therapeutics for 1958 has an important new chapter on the 
management of patients receiving medical care and enlarged 
and improved chapters on the handling of emergencies in 
the dental office and prescription writing. 


In addition, Accepted Dental Remedies for 1958 has been 
completely revised and updated including such important 
subjects as local and general anesthetics and analgesics, 
sedatives and hypnotics, antibiotics, sterilization and 
disinfection of instruments, fluoride dentifrices and 
nutrition. The 1958 Accepted Dental Remedies gives all 
dosage forms of accepted products by chapters for easy 
reference. 


Be sure you get a copy of this important and useful book 
by sending your order and remittance of $3.00 to the 
American Dental Association, Order Department, Desk 154, 
222 East Superior Street, Chicago 11, Illinois. 
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